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Human 


NE of the questions which came up for consideration 

@ at the meeting of the Grand Council of the National 
Council of Nurses (see page 1062), was that of a possible 

amendment to one of the Articles of the Draft International 
Covenant on Human Rights, which is being prepared to 
assist countries in the implementation of the Universal Dec- 
laration of Human Rights. 
What is this Declaration ? 
what does it aim to do? 
Almost every day we hear or read something of the delibera- 
tions of the United Nations, and we know, perhaps vaguely, 
that this organization is striving to maintain peace between 
the nations of the world—though sometimes the delegates 
sem unable to achieve a peaceful atmosphere among 
themselves ! 


What made it necessary and 


approved the ‘“‘ Universal Declaration of Human Rights,” 
setting out the fundamental principles of individual freedom 
to which every human being in the world is entitled. In the 
preamble are seven clauses giving the reasons for this 
Declaration. 

Two of these, (the second and third), should be kept in mind 
if a full understanding is to be reached of the reasons which 
prompted the whole Declaration. They are :-— 

‘‘Whereas disregard and contempt for human rights 
have resulted in barbarous acts which have outraged the 
conscience of mankind, and the advent of a world in which 
human beings shall enjoy freedom of speech and belief and 
freedom from fear and want has been proclaimed as the 
highest aspiration of the common people,” 


‘‘ Whereas it is essential, if man is not to be compelled 
to have recourse, as a last resort, to rebellion against 
tyranny and oppression, that human rights should be 
protected by the rule of law,’ 

The preamble ends :— 

“‘Now therefore The General Assembly Proclaims this 
Universal Declaration of Human Rights as a common 
standard of achievement for all peoples and all nations.’’ 


Then follow thirty Articles defining the basic rights of 
individuals, beginning— 

“ All human beings are born free and equal in dignity 
and rights. They are endowed with reason and conscience 
+e act towards one another in a spirit of brother- 

00 


* * * 


ree, 


pt. esponsibility. 


What has all this to do with nurses ? Why, or how are we 
involved in a Declaration of this sort drawn up by politicians ? 

The first sentence of Article 29 gives the clue to our 
“Everyone has duties to the community in 


In Paris on December 10, 1948, the General Assembly ° 
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Rights 


which alone the’ free and full development of his personality 
is possible.’’ 
We nurses, as citizens, must accept our share of this 


responsibility along with every other human being. Further- 
more, a resolution passed by the United Nations states: 
‘“‘ Considering that the adoption of the Universal Declaration 


_of Human Rights is an historic act designed to consolidate 


world peace,’’ and, “‘ considering that the text of the Declara- 
tion should be disseminated among all peoples throughout the 
world,” the General Assembly: ‘invites the specialized 


agencies and non-governmental organizations of the world to 


do their utmost to bring this Declaration to the attention of 
their members.’ 

The full text of the Declaration has been published in the 
press, it has been broadcast, it has been presented to 
Parliament and it has been published by His Majesty’s 
Stationery Office.* How many of us have read it, and if we 
have read, how many have remembered its clauses ? 

Yet we, and nurses in all the countries affiliated to the 
International Council of Nurses are now reminded of its 
importance and of our responsibilities under it. How? 
And why? 

One of the specialized agencies of the United Nations is the 
World Health Organization, and our International Council of 
Nurses is recognized by that Organization as a non-government 
body for purposes of consultation. Since the Declaration covers 
all aspects of a human being’s rights, including those involving 
health, who is, or should be, more capable of giving a 
considered opinion on those matters than the doctors and 
nurses of the world ? 

So it comes about that the World Health Organization has 
consulted the World Medical Association and the International 
Council of Nurses. If consultation of this kind is to be 
effective we, as nurses, have a double responsibility; our duty 
as citizens, laid upon us in Article 29 of the Declaration, and 
our duty as nurses, laid upon us through membership of our 
professional associations, the National Council of Nurses and 
the International Council of Nurses, whereby tne World 
Health Organization recognises us as a profession capable of 
expressing an opinion worthy of consideration in drawing up 
additions or amendments to a Declaration which not only 
sets out the rights to which every citizen of the world is 
entitled, but which—should any nation in future fall into a 
disregard or contempt of these rights—will form the basis 
upon which they can be protected by the rule of law. 

This responsibility is great. It calls for knowledge, thought 
and careful consideration. It falls most heavily on those who 
lead our discussions and guide our decisions, but no one of us 
can shelter behind those leaders; each must bear her own share 
of that responsibility. 


* Universal Declaration of Human Rights approved by the General 
A ssembly of the United Nations. (Cmd.'7662) His Majesty’s Stationery 
Office; price 6d. 
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Industrial Nurses’ Recognition 


ALL nurses will welcome the Prime Minister’s announcement, in 
reply to a written question by Lady Davidson in the House of Commons 
on Monday, that two State-registered nurses have been appointed to 
the Committee considering the industrial health services. The two 
nurses are: Miss E. M. Gosling, S.R.N., S.C.M., Industrial Nursing 
Certificate of the Royal College of Nursing, Principal Nursing Officer 
of Lever Brothers and Unilever Limited, who has had many years 
experience in industrial health services, and who is Chairman of the 
Industrial Nurses’ Sub-Committee of the Royal College of Nursing, and 
Miss M. M. Edwards, M.V.O., S.R.N., 5.C.M., Director of the Nursing 
D.v:'son, King Edward’s Hospital Fund for London. The Dale 
Committee was set up last June to examine the relationship between 
the preventive and curative health services and to prevent overlapping, 
under the Chairmanship of Judge E. T. Dale. The Royal College of 
Nursing were concerned to find that no representative of industrial 
nursing had been included on the Committee. Both the Royal College 
of Nursing and Lady Davidson made very strong representations as to 
the desirability of this, and as a result, the present gratifying 
recognition has been achieved. 


Nursing in Industry 

THE development of the trained nurse’s part in industrial health 
services has grown out of all comparison since the appointment of the 
first nurse in a factory in 1878, and this country, even during the two 
great wars, recognized that the health of the industrial workers was 
of prime national importance. Special courses are held by the Royal 
College of Nursing to enable the service given by nurses in industry 
to be the most efficient possible, and with the increasing emphasis on 
health and the prevention of illness it is right that the preventive 
nursing service should take its place in the team now considering the 
preventive and curative health schemes. The good wishes of the 
profession will go with the two nurses who have now been appointed 
to the Dale Committee, and appreciation of the difficulties of their 
task on joining the Committee at this stage. 


Sir Wilson Jameson 

For nine years Sir Wilson Jameson has been Chief Medical Officer 
at the Ministry of Health and of the Ministry of Education. During 
his term of office he has had the satisfaction of seeing momentous 
strides made in the health of the nation. In spite of war-time conditions 
and post-war depression, the health of the people of Britain has not 
only been maintained but even improved according to all available 
evidence. Sir Wilson has seen all the complexities of the advent of 
the National Health Service and he has been able to imbue it with his 
long tradition of public service. Before coming to the Ministry of 
Health, Sir Wilson was Dean of the Public Health Division of the 
London School of Hygiene and Tropical Medicine, Medical Adviser 
to the Secretary of State for the Colonies and a member of the General 
Medical Council. He received two awards from the United States of 
America for his leadership of Britain’s medical services during the war. 


Sir Wilson will be succeeded in May, 1950, by Dr. Charles, a Deputy 


Chief Medical Officer at the Ministry of Health, who, in turn, will be 


succeeded by Dr. Godber who becomes Deputy to the Chief Medical 
Officer. Dr. Charles will inherit a fine tradition of leadership. 


Scholarships for Nurses 


ONCE again the Hospital Saving Association is generously awarding 


a number of scholarships to enable nurses to take post-certificate 


courses. This year, there will be scholarships for nurses to take 
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courses in administration not only in the _ hospital 
but for nursing administration in public health and in indus Exhit 
nursing. There are also scholarships for nurses to take the sister ty ones 
course, the health visitor tutor course, the industrial nurse tutor course ork 
the nurse dietitian course and the midwife teacher’s course. Th heavy 
scholarships may be awarded to any trained nurse and there js uch 
competitive examination for them in March 1950. The awards of thf “many 
Hospital Saving Association are very much appreciated and they have winni 
opened up countless opportunities to many nurses. Particulars may adapt 
found in supplement I. The scholarships are tenable anywhere pot | 
but a number of the courses are only available at the Royal College that | 
Nursing who have led the way in so many forms of post-certif.catell case 
education. expec 
To Northern Ireland 
THE good wishes of their colleagues throughout the British Isle As: 
will be with the nurses of Northern Ireland next week when the result “‘ E 
of their efforts for their own Endowment Fund will be realized. Qj prope 
Tuesday, December 6, Her Excellency, Countess Granville, is to receive Presi 
the purses filled for the Appeal by the enthusiasm and work of thf tion 
nurses and friends of the Royal College of Nursing in Northern Ireland § anc 
The travelling bazaar and local fairs have been lively features of the guest 
Appeal, and on December 2 and 3 the Christmas Bazaar is being hed Univ 
in Belfast. Dame Louisa Wilkinson, President of the Royal College ment 
of Nursing will be visiting Northern Ireland from December 5 to 138 matr 
and will be present at the ceremony for the presentation of purses Nurs 
Dame Louisa hopes to meet Dame Dehra Parker, the recently appointed assis 
Minister of Health for Northern Ireland, during her visit, and wil§ Abo 
also be able to meet many members of the Royal College of Nursing§ of th 
in Northern Ireland both at hospital and College functions. The§  thosé 
events will be reported by the Editor of the Nursing Times, MissM.L§ appr 
Wenger, who is paying her first visit to Northern Ireland this year. Asso 
awa! 
Inviting all Nurses§ neti 
THE British Medical Association have just announced the subje Assc 
for their 1950 essay prizes for nurses, and the assistant nurse is included whic 
in the four categories of nurses, each having a different essay subject. Man 
Student nurses are asked to write on the value of the preliminaygy Rob 
training school and what improvements they can suggest? State _ 
registered nurses working in hospital are asked to discuss the organiz- “et 
tion of the nursing service in a 200-bedded hospital. State-registere/ said 
nurses working outside hospital are invited to discuss the relationshiggy 
between the nurse and the general practitioner in maternity work in the 
patient’s home, and the State-enrolled assistant nurse is asked to wnite 
on the difficulties of the assistant nurse in her daily work. The purpos 
of the competition is the promotion of systematic observation amon 
nurses and in giving the awards, due regard will be made to the evidence 
of personal observation, states the British Medical Association. Twenty T 
guineas will be awarded for the best essay in each category and e oper 
second best essay will receive a prize of ten guineas. For detai of - 
see page 1066. a 
A PARENT’S IDEA _ 
Below : at the Mothercraft Exhibition held at Central Hall, Westminster, Mr 45s 
A. Dolan and his daughter demonstrate his many purpose play pen, which 
be converted into a cot, a fire guard, a clothes horse, etcetera nite 
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For the Family 
THROUGHOUT the last ten days the Mothercraft Exhibition, held in the 
Central Hall, Westminster, was crowded with visitors, in the morning 
with school girls and students and in the afternoon with parents. There 
were qualified experts at every stand to answer questions, while the 
n forum, arranged by the National Baby Welfare Council, consisted 
of films and a number of lectures, and gave visitors further opportunities 
to ask questions or to study any special subject. In one corner of the 
Exhibition was an old-fashioned nursery, presided over by Miss E. 
ones who trained at the Norland Institute in 1897. The room showed 
dark mahogany furniture, thick carpets, sheep skin rugs and the 
heavy nursery utensils of earlier days. The 71 stands showed how 
much attention is paid to the child to-day. At the fathercraft stand 
many devices made and designed by fathers were on view. The prize- 
winning article was an anodized tubular steel play pen which, by simple 
adaptation, could be used in ten different ways, for example, as a beach 
hut, a cot, or a shelter. This corner was very popular, and proved 
that the modern father can be closer to his child than was often the 


case in the days when children were kept in the nursery and were 
| d expected to be “‘ seen and not heard.” 
an 
h Ise Assistant Nurses Conference 
results “His Majesty the King, the Duke of Lancaster,’’ was the toast 
d. On proper to the tradition of Manchester, which Dr. M. Warren, the 
receive’ President proposed at the first Annual Dinner of the National Associa- 
Of th tion of State-enrolled Assistant Nurses, held in the Queen’s Hotel, 
teland# Manchester, on the eve of the second Winter Conference. Among the 
of the guests were Sir Harry Platt, Professor of Orthopaedic Surgery, 
1g held ~University of Manchester, Dr. R. W. Luxton, Medical Officer, Depart- 
College ment of Education and Medical School University of Manchester, 
to 13 matrons from many of the hospitals; Miss Ashford, the Regional 
purses § Nursing Officer, and Miss W. Selmes, the Nursing Officer who had 
ointed# assisted Mrs. Stocken the General Secretary, with the conference. 
id wil§ About fifty members of the Association were also present and members 
lursing# of the Council and the Executive Committee. The President reminded 


The those present that the number on the Assistant Nurses’ Roll was 
approximately 47,000 and of these, 4,000 were members of the 
Association. Assistant nurses must not allow themselves to be drawn 
away from the bedside; they were doing work which called for 
meticulous care. Mrs. Stocken said it was for these nurses that the 
Association existed and which it delighted to serve. The Conference 
which was held in the Lord Mayor’s Parlour in the Town Hall, 
Manchester, was opened by His Worship the Lord Mayor, Alderman 
Robert Moss, J.P., who praised the work of the assistant nurse, and 
icularly the service they had given during the last war. Alderman 
Kingsmill Jones, C.B.E., J.P., M.A., in opening the Conference 

said that strength lay in unity and through unity they would obtain 
recognition. The first lecture of the conference was given by Sir 


Tue Southampton School of Nursing, Tremona Court, was formally 
| eg opened last Saturday by Frank H. Elliott, Esq., D.L., J.P., Chairman 
letai of the South West Metropolitan Regional Hospital Board. 

The school is to be the central preliminary training school for five 
hospitals, and later will be used for the theoretical teaching of the 
students throughout their training under the Block system. At present 
45 student nurses who have been accepted for training at the Royal 


Below : in the lecture room after the opening of the Southampton School of 
Nursing by Mr. F. H. Elliott, Chairman of the South West Metropolitan 
Regional Hospital Board. Left to Right: the Mayor of Southampton, Mrs. King, 
Mr. Elliott, the Honourable Mrs. Aldrige, Miss Morton, one of the sister tutors, 
_ and the Mayoress of Southampton 
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Above : Dr. M. Warren, the President of the National Association of the State 

Enrolled Assistant Nurses, receives Sir Harry Platt, Professor of Orthopaedic 

Surgery, Manchester University who was a guest at the Association’s first 
annual Dinner 


Harry Platt on: The Application of Orthopaedic Principles in the 
Practice of Nursing, and Dr. Luxton gave a stimulating lecture on 
Progress at the last session, at which Professor Topping, Director of 
the Department of Social Medicine, University of Manchester, presided. 
During the afternoon visits were paid to hospitals and industries. The 
whole atmosphere of the conference might be summed up in the words 
of one of the assistant nurses: ‘‘ This has been for me a thrilling and 
stimulating experience.”’ 


For Christmas 


EVERY year, a Christmas tree appears just inside the Royal College 
of Nursing, awaiting gifts for many of the elderly nurses who so much 
look forward to having a present at Christmas time. Warm woollens 
and a variety of foods are badly needed to brighten the Christmas 
season of those who can no longer spend Christmas helping others, 
while other gifts such as stamps, note paper, etcetera, are always 
welcomed. It is particularly pleasant to be remembered personally 
at Christmas time, and readers are asked to send as many gifts as 
possible to the Secretary of the Nurses’ Appeal Committee, Miss W. 
Spicer, at the Royal College of Nursing. If you remember, it may mean 
that no one has to be disappointed this year. 


A New School of Nursing 


South Hants Hospital, The Borough General Hospital and the Children’s 
Fever, and Leamington Hospitals, started their three months’ pre- 
liminary course on November 1, at Tremona Court. The school has 
no residential accommodation for the students, who attend for classes 
from 9.0 to 5.30 and have their meals there, while being resident in the 
nurses’ homes of their respective hospitals or in a hostel. There are 
three male student nurses. 

The pleasant lecture, class, study and sitting rooms are light and 
pleasant, being newly decorated in cream and green, and are attractively 
furnished and well-equipped. The house has a pleasant garden with 
woodland beyond. 

The Honourable Mrs. Aldridge, Chairman of the Southampton 
Group Hospital Management Committee, took the Chair at the opening 
and outlined some of the achievements of the Group Committee since 
July last year, before introducing Mr. Elliott. 

The new system of a central school would, said Mr. Elliott, help to 
integrate the nursing personnel of the hospitals of the group. The 
school could take, later on, 50 to 60 students every three months and 
would thus be able to accept the 200 students required each year by 
the hospitals. The Block system would be introduced into the training, 
but Mr. Elliott reminded his audience that nurses were not made in 
the classrooms. He hoped that the nurses trained in Southampton— 
the gateway to the Empire and to the world, would find their training 
had given them a passport which knew no boundaries or distinction 
of nationalities, and had included the culture of the spirit. 

The Mayor and Mayoress of Southampton were present at the 
ceremony, and each member on the platform was presented with a 
spray of flowers or a buttonhole by eight of the student nurses. 

The matrons of the hospitals were present and the sister tutors, and 
visitors were shown round the house and entertained to tee in the dining 
room, where the Accotile flooring aroused interest. 

The tutor in charge of the school has not yet been appointed, so that 
the teaching is at present being shared by the tutors of the hospitals 
in the scheme. The speed of the transformation of the house into a 
new school, and the pleasant atmosphere augurs well for the progress 
and the work of this new central school. 
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EMOTIONAL FACTORS: 2.—In Relation to Mental Illness 


By D. A. DIDSBURY, Analytical Psychotherapist, The Retreat, York 
The Second of Three Articles on the Emotional Factor in Physical and Mental Illness 


N my last article I gave you two examples of illnesses which 
manifested themselves as a result of emotional disturbance. 
In the first case the illness was resolved by the woman 
concerned pursuing her conscious purpose, in spite of her dis- 
ability; in the second case, it was resolved by an analysis of the 
situation and the sudden realization that the illness was designed 
by the unconscious mind to over-rule the conscious purpose and 
bring about the relief that was wanted. 


These two methods of (1) conscious striving in spite of 
difficulties and (2) analysis of the situation to discover what 
unconscious purpose the illness is trying to fulfil, are both 
extremely useful. (They are subject to mis-use, too, for there are 
people who carry on valiantly against tremendous odds, and 
bearing a great weight of anxiety which could be resolved by a 
general analysis of their situation, and others who are so pre- 
occupied with analysing their situation that they successfully 
avoid getting on at all with the business of living). There are 
other methods of dealing with illnesses, too, but this is neither 
the time nor the place to go into further detail. Instead, I will 
give you examples which do something to indicate the emotional 
factors involved in mental illness. 


A Case of Anorexia Nervosa 


Mrs. X was a married woman of 38. She was admitted to 
hospital as a case of anorexia nervosa, was grossly underweight 
for her height and, for the three or four weeks prior to admission, 
had been in bed, with her energy so diminished that she had felt 
unable even to use a bed pan and cotton wool had had to be 
provided for excretory purposes. Her illness had apparently 
started some six years previously on an occasion when her 
husband, in getting out of his coat, had accidentally hit her in 
the stomach. She had never really recovered from this ‘‘ blow ”’ 
trivial though she admitted it to have been, and had gradually 
become more and more incapacitated until, finally, there was 
little or nothing she could do for herself, and she became com- 
pletely dependent on her mother’s nursing care. 


The patient had been happily married for 15 years. Her 
husband had his own business in which she helped him by 
attending to the shop, which was attached to their home, while 
he did the outside work. She liked this business interest, and, 
when she was well, did not find it a strain. There were no 
children. For the past 12 years, Mrs. X had had her mother 
living with her. She was the only child of her parents and, since 
her father’s death from perforated stomach ulcers three years 
after her marriage, she had felt responsible for the care of her 
mother, an active, able-bodied woman of 60. 


A Hidden Resentment 


Mrs. X had good insight, and she wanted to get well. At first, 
she was reluctant to say anything against her mother, of whom 
she was very fond, but finally she presented a picture of a mother 
who still wanted to treat her as a child, even in her own house, 
who wanted to fuss over her and care for her just as she had always 
done; the patient, because she loved her mother, wanted to 
respond to this protectiveness, even though, on the other hand, 
she wanted to grow up and be emotionally independent of her 
mother and free to respond in an adequate way as wife to her 
husband. 

She had never discussed, even with her husband, her underlying 
feelings of hostility and resentment against her mother. She had 
always felt that she ought not to have such feelings, that she 
ought not to take steps to assert herself against her mother’s 
tendency to dominate, even in her daughter’s home. When it 
was explained to her that such feelings were quite natural, and 
that it was normal for children to rebel against parental 
dominance, particularly so when they had established themselves 
in their own lives and had responsibilities to fulfil in relation to 
their husbands, she took courage. She discussed the whole 
situation with her husband, who was very surprised to hear of 


her misgivings. She felt better for having talked the matte 
over with him and knowing that she had his support. 


Divided Loyalties 


I saw both husband and wife together, and explained to them 
how no one could remain healthy while they were torn between 
two lovalties; how Mrs. X in trying to be the child her mother 
wanted her to be, had reverted to a state of complete physical 
dependence on her mother’s care and, because she felt guilty and 
inadequate in this dependence and did not really want it, her 
unresolved conflict had resulted in diminishing energy and 
extreme exhaustion. Now that she had decided that her rightful 
place was primarily as wife to her husband and only secondarily 
as daughter to her mother, she had, at least, made up her mind 
on which side of the fence she was going to come down—but 


plenty of work lay before them if she was to establish herself in 


this position. With her husband’s support, Mrs. X would have 
to start an attack on her mother’s encroachments (they had both 
agreed that mother must go on living with them). Mrs. X would 
have to learn to take the initiative, to decide on which days the 
washing was to be done, the carpets taken up, etcetera. Between 
them, the husband and wife would have to arrange to have more 
time alone together; they would have to decide when they would 
take the mother out with them, and when they would leave her 
behind; when they would have her there while they entertained, 
and when they would not. 

With her courage again in her own hands, and a clear purpose 
before her, Mrs. X made a rapid recovery. She put on a stone in 
weight during her two months’ stay in hospital ; she became 
active and enterprising. She was able to laugh at herself for 
having got into such a state; and yet, as she said herself, she had 
tried every way she knew to overcome her illness, but it seemed 
that, until she came to hospital and really discussed the matter, 
she just had not known how to deal with it the right way; had 
not known that she was trying to escape from her problem; had 
not even known that that problem really existed. 


A Student’s Break-down 


Another case is that of a girl, aged 20, who was taking an 
honours degree at a provincial university. After a series of 


illnesses, including influenza, otitis media and general debility, 


during her final year, she broke down completely at the beginning 
of the summer examinations, and failed even to sit for them; she 
became depressed and tearful, refused to meet people or go out, 
had bursts of temper which frightened not only her parents, but 
her, too, as she felt that, in one of these rages, she might do 
violence to her relatives. 

On closer investigation, it turned out that her father had great 
ambitions for her. It was he who decided she should take the 
honours course; it was he who kept her at her studies, making 
her feel that it was only the highest possible standard of work 
that was acceptable. Her work was good, professors and tutors 
came to expect this high standard from her; she came to expect 
it from herself. She was upset if anyone superseded her in 
examinations, and intensified her efforts to regain first place. 
Working this way, she managed to get through the first two years 
of her course, but, to do that, she had to cut out any other 
activities in order to devote more and more time to study. After 
two years, she began to chafe against the restrictions of her life. 
There were unexplored avenues which she had no time to 
investigate; she fell in love but withdrew from contact with 
others, even the one she loved, because she was afraid, not only 
afraid of contact, but afraid that, if she explored the avenues 
she wanted to explore, her studies would suffer,: her father be 
disappointed, irritated and annoyed ;_ her prestige would be 
lowered, not only in father’s eyes, but also in those of her 
professors and tutors. So she made no attempt to satisfy her 
desires in reality. She devoted more and more time to study, 
but it became more and more difficult to concentrate because 
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her mind was suffused with fantasy pictures of herself in various 
situations. Her fantasy life was rich in interest, and actually 
distracted her from her studies just as much as the reality would 
have done. She lost interest in her work. She began to be ill; 


would.”” Her mother began to worry about her health; she 
liked her mother worrying; she had always felt that mother 
loved the older child (a boy) better, It was nice to have mother 
go concerned. 7 


Unresolved Conflicts 


There she was, with father, on the one hand, saying: ‘* Stop 
fussing about your illness and get on with your work ”’; with 
mother saying: ‘‘ You must take care of your health; don’t 
work so hard.”” There she was, with father and professors on the 
one hand, expecting a high standard of work which could only be 
achieved if she devoted all she had to it; and she, on the other 
hand, wanting to adventure into other aspects of life, to find 
out what other people were like, to do exciting things that were 
in no way connected with work. She was exasperated with 
herself because she did not know what to do, did not know how 
to please everybody; she resented the fact that there seemed no 
way in which she could please herself. Beset by these, and many 
other unresolved conflicts (including sexual ones), she came to a 
standstill and felt resentful about her impotence and hostile 
towards her immediate environment because in it, she could find 
no way out of her difficulties. 


The Joy of Independence 


Bit by bit, she began to see what her problems really were, 
and to devise ways and means of solving them. From hospital, 
she went—as assistant warden—to a vouth hostel and there, for 
the first time, she learned the jovs and responsibilities of being 
emotionally and economically independent of her parents. She 


was well liked, and made easy contacts with her colleagues and 
those whom she served. Her confidence grew. She had a love 
affair with a young man who was very attracted to her, but not 


For the Student Nurse 


PRELIMINARY EXAMINATION 
NURSING AND FIRST AID 


Nursing 


QUESTION 1.—Describe the nursing care you would give to a 
pai with paralysis of both legs, in order to protect him from :— 
a) pressure sores; (b) ‘‘ drop foot.” 


Pressure Sores 


These are caused by obstruction of the circulation to a part and may 
be due to pressure of the body on the bed, or to pressure from appliances 
such as splints, and are more likely to occur where there is failure of 
utrition to the area, from damaged nerves. 


In a paralyzed patient it is impossible to avoid pressure of the body 
on the bed, but the danger of sores may be greatly reduced by adequate 
hursing care in the protection of the skin from damage, and keeping 
it in a healthy condition. 


Constant pressure on the bed can be avoided by changing the position 
of the patient two hourly, so that part of the time is spent on either 
side, and part on his back. | Wherever possible a paralyzed patient 
Should be nursed on a sorbo mattress, or air or water bed. If these 
are unobtainable a well-protected goood hair mattress can be used, 
with air-rings and pillows to relieve pressure. Small rings can be made 
by the nurse, and bandaged loosely over bony prominences of elbows 
and heels, and the use of a bed cradle will prevent pressure on the 
knees and hips. 


Damage to the skin may be avoided by keeping the sheets and 
mackintoshes free from creases. There should be no patches, darns, 
or seams in the under sheets, and the draw-sheet should be pulled 
through after meals to avoid irritation from crumbs. Great care must 

taken in performing all treatments which might damage the skin, 


‘Such as the giving of bedpans, which should be padded. Careful 


“1{ 1am ill, I can be excused for not doing as well as I ordinarily . 
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inclined to marry her. She dealt with the situation very 
adequately, and got throngh the painful time which followed 
bis engagement to a colleague and friend of hers. She gained in 
self-confidence and began to feel that she was well able. to cope 
with the emotional problems which arose around her waking sex 
life. She loved hitch-hiking and used to do most of her travelling 
that way. She made an interesting comment when she said: 
“You know, at one time, when I was hitch-hiking I used to be 
terrified that a man in a car or a lorry was going to rape me: now, 
I have all I can do to hold myself in check and stop myself from 
falling on him and embracing him!” She learned to restrain 
herself to fit in with her own moral concepts (which she thought 
out deeply), and-again felt an increase of self-confidence in her 
ability to handle her own affairs. 


Gaining Emotional Maturity 


When the winter came, she left the youth hostel and went to 
work in a library, determined that she was going to save enough 
money to pay her own university fees and support herself in a 
room of her own—away from her parents’ home—while she 
completed her honours degree. She is now well under way with 
these plans. She feels that, being independent in this way, she 
can work at her own pace, and not at father’s; that being away 
from home, she is freed from the conflict of father’s dictatorial 
attitude on the one hand, and mother’s fussing and indulgence 
on the other. She also feels that she is able to appreciate her 
parents when she does not have to see so much of them, nor be so 
closelv under their influence. She is a girl with a good mind and 
a good brain: she was emotionally immature but is making rapid 
strides to overcome this difficulty, and she should do very well. 


Emotion and Mental Health. 


These two examples may give you some idea of the way in 
which emotional disturbances can affect our mental health. In 
my next article, I will try to show you how, in this hospital, we 
use selected books to help patients not only to see to their own 
problems, but, to deal with them too. 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


cleansing and drying of the patient’s skin after using the bedpan is 
also important. The nurse must see that her hands are smooth and nails 
short, or she herself may damage the skin during treatment. 


Since a damp skin is more liable to damage, the occurrence of soiled 
or wet sheets should be minimised by keeping a urinal in position with 
a sandbag, and the use of enemata to clear the bowel. 


Preventive Treatment 4-hourly 


The healthy condition of the skin can be maintained to a great 
extent by regular preventive treatment. This should be carried out 
every four hours and the position of the patient changed at the same 
time. Any area liable to pressure such as the sacral area, hips, shoulders, 
knees and heels should be washed carefully with soap and water, the 
nurse massaging the part with a well-soaped hand. After rinsing, the 
skin is dried thoroughly and gently, and lightly powdered. If the skin 
seems dry, zinc and castor oil ointment should be applied, as it keeps 
the skin supple, and where areas are liable to become damp it provides 
a protective covering. 


Splints if worn must be removed daily for bed bathing, and any signs 
of pressure reported immediately. 


‘Drop Foot” 


The paralyzed patient is very liable to suffer from this condition 
unless care is taken, as it may be caused by weakness and lack of tone 
in the muscles of the leg, and the weight of the bed-clothes pressing 
on the foot. 


The feet must be placed at right-angles to the legs and kept in this 
position by the use of sandbags or splints. A bed-cradle is used to take 
the weight of the bed-clothes off the feet. Great vigilance will be 
needed by the nurse to see that this position is maintained. 


The nurse is usually aided in the prevention of “ foot-drop ” by the 
physiotherapist, or she herself may be asked to carry out passive 
movements during her routine treatments. 
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THE TUTOR 
IN THE NATIONAL 
HEALTH SERVICE 


—Concluding a Report of the Ninth Nations’ Nurses 
Conference held at the Royal College of Nursing 


Above : (from left to right) Miss E. Russell Smith, Mr. Raymond Parmenter, 

Chairman, Alderman Mrs. E. Crichton, J.P., and Alderman W. L. Dingley 

Right : (left to right) Mr. J. W. Bispham, Dr. E. J. Findlay, Mr. Raymond 
Parmenter, and Dr. Josephine Macalister Brew 


R. Parmenter opened the second day of the Conference 
with a brief indication of the line the speakers would 
take, namely, the employer’s point of view, and what 

the National Health Service required of the student, the quali- 
fied nurse, and the post-registration student. 

Alderman Walter L. Dingley, who, besides being a member of the 
Birmingham Regional Hospital Board, serves on a number of other 
hospital committees and County Council Committees, said employers 
knew only too well that they were not meeting the nursing needs of 
the people today. For example more staff in sanatoria would give 
tuberculosis patients a better chance of life for they could be admitted 
to hospital sooner ; earlier admission would also reduce the spread 
of infection. The needs of any one ailment should not receive more 
attention or publicity than those of another; too much attention, 
for instance, in the film, The Student Nurse, was paid to the ‘ blood 
and bandages’ side of nursing, which in his opinion was not a true 
picture of the whole of nursing. There was a real danger in em- 
phasising specialization. People lived today in an era of overspeciali- 
zation, consequently some hospitals could select the staff they required 
while others had to take their nurses from where they could. There 


_ was also the very real danger of people who overspecialized becoming 


limited—not a desirable state of affairs in the nursing profession 
for wider knowledge brought greater sympathy—the finest of all 
human attributes. 

_ This limitation was also seen today in the tendency to put people 
into groups according to their trade, and he hoped that this was not 
attacking the nursing profession. It appeared that if nurses were 
- ——— in all branches of nursing they could not do it in a year 

Oo. 


Foremost in the Battle 


The tutor should go into schools and talk to the young girls, for 
when some of the 18 to 20 year olds had been asked what they thought 
about making nursing their career, it seemed that they regarded the 
profession with apprehension, particularly the nursing of the tuber- 
culous and the mental patient. If the seeds of interest were sown in 
the school girls’ minds early enough they would not have this tendency 
to run away from life’s realities when choosing their careers. Yet 
how was the problem to be solved? Could the young nurse be too 
selective when she went into nursing ? Was not the nurse the fore- 
most member in the constant battle against disease which was attacking 
- ss every front? Nursing troops must be massed to meet this 
a 

Mr. Parmenter asked the sister tutors to consider, in the discussion 
following the speeches, how they were going to help to increase the 
productivity of the nurse ; they must also put their minds to the need 
of going into the schools and “selling nursing’ to the girls themselves, 
as appeals by posters on hoardings were not very satisf-ctory. 

Alderman Mrs. E. A. Crichton, J.P., formerly Lord Mayor of York, 
and a member of the York City Council and Health Committee, ad- 


NURSING TIMES, DECEMBER 3, 1949 | 3 


dressed the audience and spoke on the demands of the Local Author- 
ities upon the trained nurse. The nurse in the hospital requires her 
nursing skill, but the nurse who works outside the hospital needs to be 
a teacher, and must be able to adapt herself with skill and tact to the 
various conditions she meets in the homes. She asked if it were not 
better for the nurse who wished to specialize to have had less hospital 
training and to have gained more experience in her chosen field. 
Under the new Health Act there were five sections of nurses. First 


the health visitor, whose duties Mrs. Crichton explained, adding that 
the aim of the Act, and of the good local authority was to make the 
health visitor responsible for visiting people of all ages in the homes, 
There was also the school nurse, who in some areas came under the 
local authorities, and in some did not, this was a pity as it caused 
overlapping. Then there were home nurses, who of course did all 
the nursing in the home. Besides the ability to nurse, these nurses 
needed wisdom, and the power to teach the people simple matters 
of hygiene and health. Male nurses were playing an important part 
in this branch of nursing and their services had been very much ap- 
preciated by other members of the staff and their patients. 

Midwives, Mrs. Crichton felt, should have both the State-registration 
certificate, as well as the State-certified midwife’s certificate, with the 
double qualification, they were better able to teach the pupil mid- 
wife on the district. 7 

Day and residential nursery matrons had a big part to play under 
the Act. They not only guided the young student nursery nurse 
in her early training days, but could influence her in the choice of her 
career and help her to go forward with a better idea of nursing. 


What is asked of the Nurse 


Those, then, were the nurses the loca] authorities required. Of such 
nurses they asked understanding, the will to work as a team, the ability 
to teach, the interest to understand the whole organization, and that 
they should know all the other members’ work, such as that of the 
sanitary inspector and the mental health visitor. They would then 
know to whom they could refer, and they would be able to see the whole 
organization as a complete picture. This was much to ask, perhaps, 
but it had not proved too much for the nurses to give. Local author 
ities had been getting this invaluable work and had, perhaps, been 
slow to value it in {.s.d. 

In conclusion Mrs. Crichton said she did not want to be too critical 
of the tutors, but she felt that they over-emphasised the work in 
hospital. This was, perhaps, because it was easier to teach remedial 
nursing ; but it did tend to narrow the outlook of the nurse. 

Mr. Parmenter developed this point and asked the tutors to take it 
to their discussion groups. How could the tutor help the student 
to see the patients in relation to their whole background ? 


The Value of Organization 


Miss E. Russell Smith, Under Secretary, Ministry of Health, who 
is in charge of the Division dealing with nursing and has been closely 
connected with recent legislation concerning nurses, said she had 
been asked to speak on the value of the organized employee to the 
employer. 

Miss Russell Smith said the employer needed the organized employee 
for four purposes: training, settlement of wages, administration, and 
techniques. Regarding the first of these purposes, Miss Russell 
Smith said that, when engaging an employee, the employer needed to 
be sure that he was getting an employee with a proper standard of 
training. He was concerned only with the level of training (though 
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| he would need to be associated with the process of training when it 


takes place “‘ on the job” ; he was not otherwise concerned with the 
‘ways and means by which the standard was obtained. 

Secondly where wages were concerned, the employer looked for an 
organization which could speak for all ; and was in a position to enter 
into a collective agreement. 

Thirdly, with regard to administrative problems he often wanted 
to know the collective views of the profession—and not a half dozen 
or so possibly offering views from individuals or bodies cancelling each 

er out. 

Prinally in the running of the National Health Service he needed 
a body that he could consult on technical points, an expert’s opinion 
on technical subjects was required. 


: The Nurses’ Votes 
“Miss Russell Smith spoke of the arrangements which would develop 


gnder the new Bill now on its way through Parliament ; she stressed 


the point that all the bodies responsible for training, such as the General 
Nursing Council, and the Area Nurse Training Committees, would be 
largely elected or appointed by nurses—and their quality would depend 
on the way nurses used their power to choose the right people. They 
had a wide field for their selection and should not only vote for people 
because they had famous names or were well known. They should 
choose a well-balanced team of people capable of working with others ; . 

le who could work with and learn from other professions. ‘‘ Pro- 
fessional exclusiveness’’ was a sign of weakness. All professions could 
learn from each other and also from laymen. Moreover a body usually 
worked best if it were not entirely composed of one sex. Those elected 
should be capable of seeing ahead, and they should have the ability 
of mind to visualize changes and adapt themselves when they occurred. 
Changes were taking place all the time today. 

The Whitley Council was concerned with the wages of the profession, 
A single staff side had been formed in order to get a united view: 
it must be thoroughly representative of the people for whom it spoke. 

When it came to administrative problems there were too many 
bodies claiming to expressa view on nurses’ affairs. The number should 
be reduced and their functions should be better defined. | 

While a monopoly had its own dangers there was great confusion 
in having too many organizations ; greater coordination should be 
achieved, otherwise views tended to be contradictory and progress 
was hindered. 

Finally, on matters of technique there was the Standing Nursing 
Advisory Committee which had been set up to advise the Minjster 
on technical matters connected with the running of the National 
Health Service. This Committee corresponded to the other standing 
Committees set up to advise on technical matters in other spheres— 
medical, dental and pharmaceutical—and it was a recognition of the 
fact that there were distinctive technical aspects of nursing and that 
a committee consisting mainly of nurses was the proper body to advise 
the Minister what should be done about them in the National Health 
Service. This Committee was a challenge to the profession to show 
that besides devotion they also had brains. 


Discussion 


In the discussion that followed it was agreed that the present method 
of appealing for nurses was inadequate. Tutors should recruit in the 
schools. Miss Russell Smith developed this discussion and said that 
more could be done if young girls could be employed in the hospital, 
not necessarily as nurses but in the sort of jobs done by young girls 
outside. They were then at a formative age, and, if made aware 
that the profession offered an interesting life, they might be attracted 
> gen later on. This suggestion was greeted with loud cries of: 

Mrs. Crichton and Mr. Dingley both agreed with Miss Russell Smith 
on this matter ; Mrs. Crichton felt that less attention should be given 
to training in domestic economy and that the mothers should be 
given information about nurse training. 

One group asked that a lively programme should be included in 
the curriculum for senior forms in the schools. Miss Russell Smith 
was very emphatic that where the education of the nurse was concerned 
this was the provision of the sister tutor. Mr. Dingley, referring again 
to the girl starting a nursing career, said he could not see why a girl 
who could add up a column of figures or read Latin should not be able 
to read a thermometer or know the temperature of a baby’s bath. 

Disapproval was expressed at the popular appeals which were made 
to recruit nurses as they overglamourized the training. The use of 
unsuitably glamorous posters, as a method of attracting nurses was 
deplored, and speakers from the platform made many suggestions as to 
how a young girl who intended to train could get a more accurate 
picture of what her future life was to be. 

Rising out of this a speaker from the platform said that the answer 
lay in wider aspects : more nurses would be attracted to nursing when 
there was wider representation by all members of the staff on the 
hospital committee, a more comprehensive training, and when the 
committees had more freedom to improve the conditions. Never- 
theless, one must not aim at an environmental level impossible of achieve- 
ment. Were there enough school girls to take up nursing ? There were 
30,000 scholars leaving grammar schools each year, and they had 


to feed all the professions ; nursing alone needed 10,000 recruits a year 
and they could not all come from the grammar schools. They must 
come from somewhere, however, and we had to ask ourselves whether 
the sick were better nursed by girls of a lower educational standard 
or not at all? Mr. Parmenter added to this that abilities should not 
be confused with aptitude,and there were, no doubt, many potential 
nurses in other types of schools. 

To all the questions which were asked on the subject of trainin 
Miss Russell Smith said: ‘‘ we try to make it clear that we reg 
training as a professional matter and such questions should be 
answered by the profession.’’ This point was emphasised throughout 
the discussion—that the sister tutor should make her own plans re- 
garding training. The audience were reminded that the Nurse Train- 
ing Committee would not itself carry out training. There was to be 
separate finance for nurse training, distinct from general hospital 
finance. The money received from the General Nursing Council 
would be distributed by the 14 Area Nurse Training Committees, who, 
though they might still have to cut their budgets according to the 
amount available would no longer be bothered by the question of: 
“‘ Who suffers, the patient or the nurse in training ?”’ 


Nurse Representatives 


When discussing future collective groups of nurses it was agreed that 
they should be in closer liaison with the governing body or manage- 
ment committee. Miss Russell Smith agreed with this statement 
fully and said these Nurse Representative Committees should be 
useful, lively and unafraid. Dealing with the election of nurses to 
the General Nursing Council, she said that admirable as matrons were, 
she felt that those elected should include other members of the pro- 
fession, then the whole Council would be a balanced and a represen- 
tative team. It was the duty of the nurse to study and use her vote 
to this end. 

Miss Russell Smith hoped, too, that the Area Nurse Training Com- 
mittee would produce a well trained nurse, as well as raising the stand- 
ard of training. At the moment they would no doubt concentrate 
on raising the standard where it was lowest. Mr. Dingley added that 
he hoped this increased productivity would mean that the nurse was 
also more comprehensively available. 

Mr. Dingley, when discussing labour saving devices for nurses, said 
that these needs could be discussed by the nurse representative on the 
management committee ; indeed, throughout the whole discussion the 
need for a properly representative management committee wasconstantly 
stressed by Mr. Dingley. Parmenter said that labour-saving 
devices alone were a waste of time, and it was necessary to plan the 
whole work of the hospital from the beginning ; a change in people’s 
attitude of mind was essential also. Everyone should be united to 
get the best results from the work of the hospital. More business- 
like methods should be introduced if the service was not to founder 
on the rock of finance. Tests could be made to find out the cost of 
every member of the staff in relation to the patient. Mr. Dingley 
pointed out that the overall difference in cost of a bed per week in 
two hospitals was between £19 in one, and £12 in another. 

One group felt that the press gave too much emphasis to one isolated 
unsatisfactory case rather than giving the profession due and proper 
consideration. Mr. Parmenter repeated what he had said at a previous 
conference—that the profession got the Press it deserves (cries of: 
No, No) and if they read the reports which followed the often rather 
glaring headlines, they would find that they were very good. Nurses 
should know that the man who writes the headlines does not write 
the reports. 


Learning and Practising 


Miss Russell Smith agreed with the group which said that too much 
attention was paid to certificates. It was well to remember that most 
people started to learn after they were trained. (Hear, hear) She 
quoted an extreme case of a nurse who had trained for 18 years, and 
worked for two in the job for which she was eventually qualified. It 
was more important that a person should make a success of a job 
rather than acquire numerous certificates. Mrs. Crichton pleaded 
for more facilities for training the district nurse, and Mr. Dingley asked 
for a modified standard, so that those who had the eapacity to nurse 
would not be put off by the thought of overmuch learning. Mr. 
Parmenter felt it was better for every nurse to have a target in her 
career and not be just ‘“‘ badge conscious ”’. 


+ + + 

On the third day of the conference the speakers considered what the 
twentieth century expected of nursing education as interpreted by 
universities, technical institutes and ‘‘ the man in the street ”’. 

Speaking for the ‘‘man in thestreet’’, Josephine Macalister Brew, M.A., 
LL.D., Education Adviser to the National Association of Girls Clubs and 
Mixed Clubs, asked : ‘‘ What sort of education does the man in the street 
expect of his nurse? He expected the sort of education which would 
enable the nurse to get him well, with efficiency and humanity—simply 
that. The patient came into hospital in pain and afraid. He hada 
primitive fear of what would happen to his body, of how long he would 
be in hospital, of what would happen about his job, and what his family 
were doing. Everyone was conscious that his presence at home, at 
work, or in some special place, was needed. There were also the more 
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personal problems: of the wife whose husband had a roving eye— 
what would happen while she was away ; of the girl who might think 
her boy friend would not want her if she was a sickly creature; of the 
child who might feel his parents no longer loved him since they had 
abandoned him to strangers. These were good reasons for nurse- 
education to concern the mind as well as the body. Every student 
nurse should know that nursing was an art as well as a science. 

She should be taught the art of ‘ social gumption ’’—to know when 
to talk, when to help, when to stand aside, to be able to throw a word 
to people of all intellectual levels, and to converse freely about dogs, 
films, babies or any subject. How could the tutor teach this? She 
would say at once that she had her own job to do and that such items 
had no part, like biology and hygiene, in the curriculum. The edu- 
cation of the nurse was not a mere fitting together of the jig-saw of 
syllabus subjects. To turn out the perfect nurse the tutor should 
be able to convey a sense of values as well as knowledge, to pass on her 
own wisdom and experience, not just teach a few tricks of the trade. 


Enjoying to the Full 


Dr. Macalister Brew said she was always sorry to hear people say 
“I would not go through my training again for all the tea in China! ”’ 
Training should be an experience the student goes through at full 
strength, and enjoys to the full. There should be something in nurse- 
training to catch the eye, to excite both the secondary modern school 
girl and the pre-nursing course student. It was the way things were 
taught rather than what was taught that would do this. There might 
be a place for dramatic art and the using of dramatic situations. The 
tutor should give the student every opportunity she could to stretch 
her mind and to become a person who was never bored. Her life should 
be zest-full and she should be glamorous in herself. Not all agreed that 
the nurse should look glamorous, but it was essential that she be a 
glamorous personality. 

There should be training in first aid for the mind as well as in first 
aid for the body. Student nurses should learn to understand human 
beings, to know how and why they act, how and why we all steal, 
(reputation, for example) lie, and indulge in emotional blackmail. 

More opportunities should be given to students to see the standards 
and values of their great profession—which were, afterall, the standard 
of life itself. ‘‘ Let them havea vision of the greatness of the people 
in your profession,’’ Dr. Macalister Brew said, “let us satisfy the 
craving for hero worship in the young.’’ There had been many great 
nurses since Florence Nightingale. They should go round the country 
meeting the student, not lecturing but talking, signing her autograph 
book, letting her see the vision they had of life. Meeting these people 
and realizing their greatness would help the student to stand up against 
that great bogey—institutiona] life, and would give her a taste for what 
might lie ahead, a zest for living, a wish to go out and see the world 
and a better idea of how to use her leisure. 

In closing Dr. Macalister Brew said she thought the ‘‘ man-in-the- 
street ’’ would give the nurse a new text based on the old, well-known: 
*“ now abideth faith, hope and charity,’’ but he would be more likely 
to say: “‘ now abideth knowledge, efficiency and humanity, and the 
greatest of these is humanity ’’—whose other name is love. 


University Nursing Degree 


Dr. Elizabeth J. Findlay, D.P.H., Medical Officer, Maternity and 
Child Welfare Department, Stoke-on-Trent, spoke on the part the 
university had to play in the training of the nurse. She agreed with 
the Horder report which had said that the scope of nursing advanced 
with the scope of medicine. She spoke of the possibility of a uni- 
versity degree in nursing. The standard of the university entrance 
could not be lowered to admit the nurse, she must be the same age 
and have the same qualifications to enter the university as any other 
student or her position would be undignified. There would be only a 
minority who would qualify for university training. University courses 
were not in the same category, for the goal there was the examination, 
and though this was excellent it was limited. 

Dr. Findlay said she had attended a recent conference at the College 
on the care of old people, and mention had been made of the need for 
further research into the preventive care of the old. She had asked 
herself whether the nurse had any part to play in such research. Surely 
she had, and should she not also be concerned with the morbidity 
rate of the country ? Why, again, were nurses seldom considered for 
the posts of Children’s Officers ? Why had they, with all their know- 
ledge, personality and practical experience, been passed over for women 
and men with a University degree ? The nurse was essentially a social 
worker, all her work was humanitarian—a social service—yet her con- 
tribution to this field was seldom recognized. 

Dr. Findlay spoke of the new University of North Staffordshire 
which was to be opened next year. It had been granted a charter by 
the University of Nottingham only on the condition that it was organ- 
ized on experimental lines. Certain rules were to guide the general 
trend of education. All students must be residential. It was to be 
designed to teach the heritage of modern civilization and the history 
which had led to it, so that all students would have a grasp of the world 
today and see what the impact of science on modern life meant. After 
this year they would follow their special vocational training. Dr. 
Findlay said that it had occurred to her that there was this experimental 
university, and here was the nursing profession ready to carry out new 
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experiments in nurse training. Could not the two be fused? In the 
three years the student could follow a course of study directed to 
nursing and she could take her practical training at the local! hospital 
At the end of that time she could sit for her degree, which should be 
planned also to give her State registration. It was obvious that the 
nurse who undertook this course would gain much by the wide contacts 
she would make, and she should lose nothing in the process. 

James W. Bispham, O.B.E., M.A., B.Sc., Education Officer, Ingtj. 
tution of Mechanical Engineers, said that little was known about the 
education received at technical colleges, with the result that many 
outsiders did not approve of them. 

He had found, when living with students that they had the zegt 
for life spoken of by Dr. Macalister Brew, for the technical colleges’ 
people were keen about their work. Among the students followi 
the various courses were keen craftsmen, an aspect of learning which 
he thought was lamentably missed in university education. | 

At the evening courses of the technical schools was a community 
representative of the ordinary working world. It was a classless 
society. Teachers from other colleges should come and watch the 
work for they would learn much and be less inclined to criticize tech. 
nical college education. 

How then did this affect the nurse? Mr. Bispham asked. There 
was a place in the technical schools for the girl who wanted to ‘ bridge 
the gap’. She could attend classes for a certain number of days each 
week, and work in a nursery schoo] for three days. She would be re. 
ceiving a concurrent theoretical and practical training and at the same 
time would be receiving payment, thereby overcoming one of the 
greatest problems of the ‘ gap ’—namely the economic one. 


Working at Their -Craft 


Not more than twenty per cent. of the population were eager for 
knowledge for its own sake, but this minority could see beauty in 
knowledge, and took a pleasure in such abstract subjects as phil- 
osophy. The other 80 per cent. of students were eager to face the hurly- 
burly of life and go out and give service to others, and to give it soon. 
Mr. Bispham believed that most existing educational methods were 
useless forthem. Many were afraid that they would not pass examina- 
tions and many nurses were surely in the same state of fear. The 
greater number preferred to give service, and preferred to work at 
a craft than to contemplate the abstract things of life. For these 
people technical colleges offered a fresh start in life, and a training 
where all their ideas could be directed towards service. 

Mr. Bispham urged the tutors to make contacts with the Loca 
Education Authorities, for there must be a place for them in “ bridging 
the gap ’’ courses, and he was quite sure that they would be welcome. 
There was no doubt that in local education there was a new line of 
country that was well worth exploration by the tutor. 


Discussion 


Mrs. N. Mackenzie, M.A. (Oxon) joined the speakers on the platform 
for the discussion. In reply to a question about more leisure and longer 
holidays, Dr. Macalister Brew said that broadening the mind did not 
depend solely on travel. Most people had not enough money for it; there 
were other ways of broadening the mind, for instance there was the 
radio, the public library, or, if you preferred it, Camden Town High 
Street on a Saturday night. Mr. Bispham felt that compulsory culture 
in any curriculum would defeat its own ends, and Dr. Findlay said 
that school teachers often felt that the long holidays were not always 
profitably used, but many students found it was a good idea to seek 
other work in the vacation, with twofold profit. 

Many question from groups concerned “ bridging the gap ’’. Where 
should it be bridged? In hospital, or in the technical colleges? 
Dr. Findlay spoke of the value of day and residential nurseries, and 
later, so that the student might become used to living away from 
home, she could work in the nursery or baby room of the maternity 
hospital. 


Preparation for Nursing 


Dr. Macalister Brew mentioned the importance of visiting the Royal 
College of Nursing. Seeing its treasures, when being conducted round 
the beautiful building, would give inspiration and would leave a lasting 
impression. Nursing must be made exciting too and any method of 
bridging the gap should not be looked upon as just another way of keeping 
young girls off the labour market. All the speakers thought that any 
job which brought the student into contact with human beings was @ 
good preparation for nursing. 

One group was concerned because its members felt the student 
covered the same ground too many times and got bored. The speakers 
said that no harm was done in passing on good knowledge twice ; this 
happened to all students. They learnt better and were able to sort 
their knowledge out in their own minds. It was also suggested that 
they might study nursing history, the history of drugs etcetera in the 
pre-nursing courses ; such subjects were an important part of nursing 
training, but there was little time later on. 

Discussing the selection of the nurse for the University, reference 
was made to Miss Russell Smith who, on the previous day, had said 
that it was the work of such bodies as the Royal College of Nursing to 
make its own recommendations on these matters. Mrs. Mackenzie 
said that the College Education Advisory Board on Nursing Educa- 
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tion, under the chairmanship of Sir Cyril Norwood, had been censider- 
ing the possibilities of a university degree in nursing. 


There was some discussion as to whether any university course 
should be limited to those beginning their career or whether there 
should also be opportunities for others of proved worth to undertake 
it. There was a definite opinion that everyone should have a fair 
chance, but that there should be no question that because one could 
not take the course, nobody should have the opportunity to do so. 
Mrs. Mackenzie said that if there were any class or cast formed in the 
nursing profession it would be the fault of nurses for acclaiming those 
with a degree. All certificates and diplomas should be regarded only 
as they were valuable to the patient. 


Dr. Findlay said that post-registration courses at universities should 
not be confused with any future course designed to give State regis- 
tration and a degree ; at such a course the nurse should enter as a 
student and not as a trained nurse. Mr. Bispham said there was no 
reason why existing nurses should not take this university course but 
they could hardly expect the country to pay for it. There was nothing 
to prevent a State-registered nurse from entering the university 


The League of St. Bartholomew’s Hospital Nurses 


HE League of St. Bartholomew’s Hospital Nurses celebrates 
7 the Jubilee of its foundation on December 3, 1949. 

It was the first organized group of nurses in this country, 
and in October, 1899, a Provincial Executive Committee was called 
in the matron’s house at the hospital, under the chairmanship of Miss 
Isla Stewart. The first general meeting was held in the following 
December, when 247 members enrolled and Miss Stewart became the 
first President. 

The objects of the League as placed on record were: (a) By union, 
to encourage the members to maintain a high standard of work and 
conduct ; (b) For mutual help and pleasure ; (c) to promote the 
establishment of a Fund for the relief of former nurses of the hospital 
who are in distressed circumstances. 


A League News was to be published twice yearly and to its first 
issue Miss Stewart contributed a most inspiring editorial. 


From its inception, the St. Bartholomew’s Hospital Nurses’ League 
has shewn an active interest in all matters affecting the profession 
as a whole, and from reading the old minutes it would appear that 
members expressed their opinions freely, and meetings would seem 
to have been much more lively than their counterparts to-day. In 
1900 Miss Lavinia Dock of New York wrote to the League inviting 
it to send a representative to the nursing section of the Women’s Inter- 
national Congress which was meeting in Buffalo the following year. 
The selection was made by vote, and the expenses (£50) were ‘ quickly 
raised ' by the generosity of fellow members of the League. 


The germ of the National Council of Nurses was planted at a special 
meeting of the League called in December, 1903, when affiliation with 
other leagues was discussed so that ‘‘ British Nurses would have a 
voice in the deliberation of nurses at the Women’s International 
Congress to be held in Berlin the following year. At that time there 
were only six nurses leagues in existence and of these: ‘‘ one was not 
self-governing, one not a year old, one very small indeed, and one not 
willing to associate. Undeterred, however, these pioneers went forward 
and did affiliate and form the Provisional Committee for a National 


oe: a group of sisters from St. Bartholomew’s Hospital with Miss Isla 
tewart, first chairman of the nurse’s league. Right: Miss J. M. Loveridge, 
matron, with some of the sisters today. The plaque of Miss Isla Stewart is 
in the background 
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at her own expense and in her own time. Also there would be a need 
for liaison between the General Nursing Council, the hospitals and the 
universities when planning these courses. There was no value in a 
student wanting to go to the university just to be able to say she had 
been there ; they should be sure about the reason. 

In summing up the whole conference, Mr. Parmenter said he had 
not much to say as they all knew what had been done and said. He 
mentioned the student nurse who spoke on the first day, and it was for 
the student that this conference had been organized. She had, he said, 
great courage to come and say to three hundred what she had never, 
probably, had the chance to say to anyone in her own hospital. This 
was the importance of these conferences ; everyone had the oppor- 
tunity to speak for themselves and each could take the utmost part. 

He hoped the method would continue to spread to everyday work ; 
for example, would not a great deal be gained if a tutor, a ward sister, 
a staff nurse, a student nurse, a health visitor, a district nurse, an 
administrative sister and a doctor discussed, say, one special disease, 
and discussed it from all aspects, its cause, prevention and treatment. 
The nurse would get the whole picture of her patient which at present 
she rarely had the chance to see. : 


By E. M. HITCH, S.R.N. 


Council of Nurses. The Bart’s League had six members serving on 
this. So a delegate was sent to Berlin—at a cost of £12 12s. Od. 

The reasons for sending this representative were given at a General 
Meeting as follows :—(1) Our League, being the pioneer of all similar 
organizations should maintain its character for enterprise and publce 
spirit. (2) It will be both profitable and interesting to have a report 
at first hand of the work of the nursing section, and also of the ordinary 
meetings of the Congress when wider and more general interests are 
discussed: (3) The new views and standards of comparison which our 
representative would bring back with her would have a stimulating 
effect on our association. 

From its earliest days this League of Hospital Nurses was especially 
interested in State-registration for nurses. A Draft Bill was considered 
by it in 1904, and from time to time donations were made from League 
funds to the organization working to this end towards their expenses. 
Largely owing to this spade work a Registration Act, as we know, 
became law in 1919. Nor is it surprising that an association which 
fought actively for recognition of the status of its members should 
equally actively support the Parliamentary franchise for women— 
and indeed all matters which concern the rights of women for a voice 
in public affairs. 

Now at this jubilee milestone we are but one of scores of associations 
of all kinds of nurses, some larger than others, one very large and highly 
influential, but all representing some branch of nursing skill, and 
evidence of the recognition by nurses of their duty to the public and 
to themselves. Truly this grain of mustard seed has become a gigan- 
tic tree with many branches. 

The League of St. Bartholomew’s Hospital Nurses has now a large 
membership, some of whom may be found in all countries of the world. 
Its badge is a symbol of the.love and regard which its trainees have for 
this, the oldest of the Empire’s hospitals, and pride in the skills which 
they learnt in its precincts. 
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NO. 


“LASTENKLINIKKA”, 


HELSINKI 


URING a short holiday spent in Finland 
this year, I was able to visit the 
renowned children’s clinic or Lastep. 

klinikka, at Helsinki. 


Plans for this 350 bed hospital were begun 
in 1942 (an exceptionally bad year for Finland 
after her two recent and impoverishing wars) 
yet building was complete and paediatrj 
work had commenced there in 1946. This 
is surely a credit to the keen spirit of al] 
concerned, led by the indomitable courage 
and forceful personalities of Professor Ulppo 
the Medical Chief and Miss Hall the Matron; 
for there were undoubtedly obstacles all the 
way in the familiar form of shortage of materials, 
lack of public funds and lack of labour. 


This state-owned hospital is beautifully 
placed about four miles from the centre 
of Helsinki and overlooks the island-studded 
Gulf of Finland. The ‘“ Lastenklinikka” 
ground plan resembles a hand with four 
fingers outspread and nowhere is the building 
more than four storeys high. There are 13 
wards, all in the “ fingers ’’, but only 12 are 
functioning at present with 270 beds available. 

Like other countries, Finland has a housing 
problem, and the thirteenth ward in this 
hospital has to accommodate some of the 
nurses. 


TO PREVENT INFECTION 


Each of the “ fingers’’ works as far as 
possible as a separate unit in order to check 
the ever-possible spread of infection. The 
centralised departments however (X-ray, 
physiotherapy, laboratories and dispensaries, 
etcetera) have to be started in the main 
block, with an extension at one end for the 
child welfare department and breast milk 
bank ”’. 

There are 25 beds in each ward, partitioned 
from floor to ceiling, mainly with glass, into 
several rooms for | or 2 beds and not more than 
6 beds in any of the few larger rooms. These 
wardlets are all on the south side of each 


Left : the hospital among the pine trees 
Below left: feeling better 
Below : plasticine passes the convalescent days 
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A Visit to a famous Children’s 
Hospital 
By D. K. CAMPBELL, 
S.R.N., R.S.C.N. 


building with access through folding glass 
doors to terraced balconies. 


This terracing or recession of the floors 
one above another avoids shadowing of the 
lower balconies and gives the greatest space 
to the ground floor rooms which are reserved 
for the bigger children. This seems an 
admirable idea, and those children on the 
ground floor who are convalescent can in 
summer go Out into the playground between 
each ‘‘finger’’, where there are sand pits 
and wading pools. In winter the temperature 
is well below zero, and fresh air is then not 
very popular, though the air-conditioning 
system in the hospital is very efficient. 


A SAFETY COT 


The ward equipment seems excellent and 
the cots for toddlers especially noteworthy, 
with narrow bars and safety-catches so that 
the children cannot let down the sides. There 
is a special treatment cot in each wardlet, 
electrically heated in winter. Each ward has 
two rooms completely self-contained (with 
flush closet and sluice sink) for isolation 
cases. 

On the north side of each ward are the duty 
rooms, bathroom, ward kitchen, etcetera, 
with every conceivable device for simplifying 
routine. 1 noticed especially a small refriger- 
ated cupboard in the sister’s office, where all 
the drugs are very clearly arranged. Penicillin 
and other drugs requiring cold-storage are 
kept here instead of in the kitchen refrigerator 
which is a considerable asset. 

Rubber goods are scarce and very costly 
in Finland, so in the special mackintosh room 
of each ward is an insulated cupboard with 
tacks containing long rounded bricks kept 
evenly heated at 110 degrees Fahrenheit. 
These are used in place of hot water bottles 
and avoid risks of burning or scalding. In 
this hospital necessity is indeed the mother 
of invention and I felt that all the devices 
and gadgets were essentially practical with 


Right: nurses and patients enjoy sun and snow 
Below : nurse and patient 
Below right : well wrapped up on the sun balcony 
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Left : looking down on a sun balcony 
Right: sun and air are good physicians 
Below : a glass panel commemorates gifts from 
Sweden 


no added luxury except perhaps a machine of 
which they are very proud. This is a sound 
box and switch-board by the office desk 
in each ward and by this means trouble in 
any of the rooms, if audible, can be detected. 
This is especially useful in the psychiatric 
unit where it is possible to listen to the children 
but remain unobserved. 


The laboratories and dispensaries in the 
central block (often part-staffed by trained 
nurses who have taken a short and specialised 
technical course) are again well-planned and 
equipped, though world prices limit the stocks 
available in an economically poor country 
like Finland, and severely handicaps experiment 
with such drugs as streptomycin. These 
departments haye cupboard hatches com- 
municating with the corridors ; one or more 
for each ward. Here specimens or pre- 
Scriptions are delivered and reports issued 
or dispensary placed. Each ward has its 
own keys to these hatches. 


NURSING STAFF those members of the staff unable to be 

present in person. This must be a boon th 

are trained nursery ‘aurses who have charge ‘© the ward-sisters, but of rather questionable | th 
of the general care of the children, leaving Value to the tistener, who must give divided J ou 


the skilled nursing to 80 trained staff who have tention to two jobs ! ga: 
had two years general nursing experience, The | 
and the resultant qualification, plus one year ospitable an was 
of specialised training with sick children. to ap 
Since this is. the main paediatric teaching In the Ma 
hospital of Finland, there were at the time flat. ong aes . t a ospital 
of my visit 40 nurses also employed at the Which im reality has grown out of careful 


: ; -. planning in which she played a vital part. 
I came away feeling that here was a hospital bt 


really alive to the human needs of sick children, 
There is a very fine lecture room for the use 2nq determined to give them health. 
of medical and nursing students with excellent 


accoustics, and air-conditioning designed to 
keep the most somnolent student attentive ! 
An amplifier was explained to me as relaying 
the lectures to the wards for the benefit of 
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INDUSTRIAL NURSING 
IN FINLAND 


By E. N. McCOSH, S.R.N., Industrial Nursing 
Certificate 


OLLOWING the International Conference of Nurses in 
fF Stockholm, it was a great joy for me to be able to spend 
two very happy and memorable weeks in Finland among 
so many colleagues. Those of us who had the pleasure of this 
trip found a very warm welcome awaiting us, and a most carefully 
planned week so that each one could have an opportunity of 
acquiring a first-hand knowledge of whichever branch of nursing 
interested her most. 

I would like to describe the beauties of Finland—the grandeur 
of the pine trees, the lakes sparkling in the mid-summer sun, 
the villas with their saunas, the hidden joys of a trip to middle 
and eastern Finland, Helsinki with its beautiful architecture and 
island-strewn harbour, the homes and the generosity of the 

ple, but all these I must leave in order to tell you a little 
about the nurse in industry and the progress being made in 
occupational health. 

During my first week in Helsinki my colleague, Miss Saynajarvi, 
took Miss Walter and myself to visit several large factories in 
the city. I was very much impressed by the cleanliness in all 
the factories—especially a large engineering factory on the 


‘ionable 

divided outskirts of Helsinki with a very fine setting and beautiful 
gardens. Generally the conditions for the workers were very 

eager good, but I must admit I was amazed to learn of the low accident 

e-maie | Tates in one or two of these factories where the machine guarding 

leasant appeared inadequate. 

ospital, Examination for New Employees 

—— All the factories we visited had very well equipped surgeries, 


but in some cases the departments were too small and, like many 
of us at home, the nurses wait hopefully for new buildings. In 
all factories a complete medical examination, including X-ray, 
is carried out on every new employee a fortnight before he starts 
work. If he is found to be medically unfit, for example, suffering 
from tuberculosis or venereal disease, the doctor explains to him 
the risks of infecting others and he is referred to the State for 
suitable treatment before he is taken into any employment. 

Because of the very high death rate resulting from tuberculosis 
in Finland it is hoped to counteract the disease in some ways by 
complete medical examinations and mass radiography in factories. 
All medical examinations are strictly confidential. 


Courses for Trained Nurses | 

‘ Industrial nursing itself is by no means new in Finland, but 
_ the setting up of a course for trained nurses wishing to specialize 
in this branch of nursing is new. At the Institute of Occupa- 
tional Health, which is now under construction in Helsinki, it is 
hoped that these nurses will be able to study the health of the 
industrial worker, the occupational hazards, the social and 
economic structure of the country as: well as psychology and 
public health administration, with students from other faculties 
so that their outlook will be broadened by these contacts from 
outside their own profession. 


The Nurse’s Varied Duties 

Until now the industrial nurse in Finland has had a public 
health training, and in many instances especially in the rural 
areas she is called upon to look after, not only the factory 
employees but their families and anyone in the community 
requiring a nurse. Much of this work is done in the time when she 
ig off-duty from the factory. 

The following statistics are taken from records made last year 
by Dr. Leo Noro, Secretary of the Occupational Medical Founda- 
tion in Helsinki :— 

Of the 54 factories recorded :— 

9 have more than 2,000 employees 


3  ,, between 2,000—1,500 ,, 
7 1,000—750 ” 
14 500—250 ,, 


x 


1 has under 200. - 
; The duties of the nurse in each factory are varied as can be 


A FINNISH FACTORY 


Above: a timber factory seen from the old fort at Olavmlinna, East Finland 


seen from these records; 32 nurses help the doctor with medical 
examinations, 46 work only at the factory surgery, 44 do laboratory 
tests, 8 do X-ray work; 13 give lectures on health education in 
their factories; 35 are responsible for inspection regarding hygiene; 
48 are responsible for first aid boxes in the factory; 44 do home | 
visits to employees; 42 do home visits to the employees’ families; 
12 pay visits to children’s clinics; 8 pay visits to school clinics. 
Thus many of the nurses find their work in industry covers a very 
wide and interesting field. It should also be noted that 28 of. 
these nurses are on call at night—this applies mainly to rural 
districts. 


Reports are sent monthly to the doctor, the management and, ° 
in certain factories, to the personnel department. In some areas 
the nurse must also send a report to the County Public Health 
office and any other lay people who are interested. 


Salaries and Leave 


One-third of the salaries, paid by factories to industrial nurses 
are on the superannuation basis. Salaries vary from 14,000 to 
17,000 Finnish marks per month, plus a self-contained flat, bed- 
sitting room or other suitable accommodation which the factory 
can provide. (547 Finnish marks equals £1 sterling.) 


The majority of these nurses get four weeks’ annual leave plus 
any other recognized customary holidays; several nurses get five 
weeks leave plus customary days. 


New Ideas in Practice 


Now that post-graduate courses for State-registered nurses have 
been in operation since the autumn of 1947, at the College of 
Nursing, Helsinki, plans are being made so that the nurses already 
in industry will be able to take a shorter course in order to qualify 
for an industrial nursing certificate. As a member of the College 
of Nursing, Miss Saynajarvi returned to Finland a short time ago, 
after a year of studying industry in England, and is working with 
Dr. Noro at the Old Institute of Occupational Health on the 
plans for setting up these courses. Resulting from her work at 
the Royal College of Nursing in London and talks with Miss 
Walter of Pittsburg University, United States, Miss Saynajarvi 
is very happy to have collected so many ideas. to put 
into practice in her new field of work. 


Concentration on Preventive Medicine 


Occupational medicine is still very much in its infancy and the 
occupational medicine clinic is concentrating more and more on 
preventive medicine. Research work, teaching, collaboration 
with factory inspection and health services, especially for small 
plants with occupational hazards are the main objectives of its 
activity. 

It was a great pleasure to meet Dr. Noro who showed us over 
the new Institute still very much surrounded by scaffolding and 
girders. The only regret of my tour was that I could not under- 
stand or speak the Finnish language. 


3, 1949 
| 
j 
to be 
4 boon 
ospital 
ildren, 
4 
KUM 


NURSING TIMES, DECEMBER 3, ia 


THE PROFESSIONAL NURSE 


and the Challenge of the Future# 


By D. C. BRIDGES, R.R.C. 


N preparing this address, I must confess that I approached 
the subject with diffidence. In trying to forecast the future 
of the professional nurse I find my thoughts fluctuating. 

I am conscious that there are certain trends to-day in nursing 
in some influential countries, trends to which many feel it is 
inevitable that we shall all eventually have to bend. Alternat- 
ively, I cling to my own ideas of the way in which I feel nursing 
should develop ; ideas which some people think unrealistic and 
others criticise as conservative. And yet, while fluctuating 
between one opinion and another, there seem to be certain 
principles on which I am prepared to take a firm stand, and am 
glad to share with you in this address. In any case the object 
of an opening address is to provide material for provocative 
discussion and ardent disagreement, and in this, at least, I hope 
I can be successful. 


A Desirable Trend ? 


It was somewhat significant that when the invitation to give 
this address came I happened to be reading the Ginsberg Report— 
the Report of a Committee of eminent economists, hospital ad- 
ministrators, sociologists and nurses set up in the United States 
with Professor Ginsberg as Chairman, to study just what is now 
the subject of this address: ‘“‘ The Future of the Professional 
Nurse’. I found much of it interesting and all of it stimulating, 
but must confess to have felt both syrprise and some alarm when 
I read some of the recommendations. The Report says that 
there are three groups of nurses now practising in the United 
States. These are the professional nurse, the registered nurse 
and the practical nurse. By the professional nurse is meant one 
who has had a university training and holds a baccalaureate 
degree. The registered nurse has followed a training not unlike 
our own of approximately three years in a school attached to a 
hospital or several hospitals. The practical nurse is the counter- 
part of our assistant nurse, but with a shorter preparation— 
probably nine months to a year in a school for practical nurses. 
Registered nurses are described as being an intermediate category 
between the true professional nurse and the trained practical 
nurse, and, says the Report, it is probable that the eventual dis- 
appearance of the registered nurse will have to be contemplated 
as more and more nurses attain full professional status. 

So there is the trend which is recognized as a desirable goal 
by influential persons in an enlightened country ; and if this trend 
translates itself into fact, I cannot help thinking that we shall 
eventually see in that country, and in many others which follow 
its lead, all bedside care being undertaken by the “ practical 
nurse *’, and in addition, there will be a small group of so-called 
professional experts with acadamic qualifications all seeking 
posts in administration, teaching or, alternatively, fading out 
of the profession because there are an insufficient number of 
openings for those so qualified. 


Academic Degrees 

And here I do want to register a personal opinion on one con- 
troversial point—that whether that country or our country, 
or indeed any country, finds it convenient and appropriate at any 
time present or future to associate schools of nursing more 
closely than in the past with colleges and universities, is a matter 
not primarily concerned with nursing, but much more concerned 
with the educational system existing in the particular country. 
Moreover, whatever may be the cultural value of academic work, 
either prior to, or during, or as a supplement to a nurse’s basic 
training, an academic degree, as such, never did, and never will, 
of itself make a better nurse. 

I suppose that in the last thirty years or so our country has 
witnessed revolutionary changes and discoveries in medicine— 
or perhaps it seems so in turn to each generation. I sometimes 
find it thrilling to think back over my own professional years 
and some of you here must have had an exactly similar experience. 
As a student nurse I remember the discovery of insulin; prior 


* The opening address at the study course arranged by the mrpest 
Branch of the Royal College of Nursing. 


- condition from which he suffers. 


to that time we knew that every patient admitted in a diabeti 
coma must die in spite of the best nursing care we could give 
Then came insulin, and it seemed like a miracle. I remember 
the discovery of the effect of liver on pernicious anaemia. There 
followed all the sulphonamide drugs; the treatment of dysent 
by sulphaguanadine in the Middle East between 1941 and 1943 
was in itself a miracle. I was matron at that time of a hospital 
of 2,000 beds under canvas in the Egyptian desert. In two year 
we treated approximately 6,000 cases of dysentery, of which two 
died. Compare that with the figures of casualties in the way 
1914-18 when more patients died of dysentery than of battle 
wounds. And now we have seen the discovery of penicillin and 
streptomycin and B.C.G. vaccination and, quite recently, of 
Cortisone in the treatment of rheumatic conditions. Added to 
all of these we have seen vast strides in immunisation against 
infective diseases. 

Now we must ask ourselves some pertinent questions ; have 
our nursing techniques and skills kept pace with these epoch- 
making discoveries in medicine ? Is our care of the patients 
and our teaching of protective methods and of prevention as 
advinced as possible ? Have we undertaken any real research 
within our own profession into better methods of patient care? 


_ For if we do not do it ourselves, others may try to do it for us, 


though no one can do it with such wisdom and knowledge 4 
nurses ; and we shall lag behind the medical profession with whom 
we must work in close alliance. Finally, are we looking ahead 
and trying to see what the future may be demanding of us? 
If our consciences are clear as to all these questions, then we have 
little fear for we shall be seeing to it that our student nurses of 
to-day are equipped to meet the future which is theirs. We 
cannot know what new discoveries in medicine, in surgery, in 
anaesthetics will unfold for the next generation. We can, 
however, sense some trends in medical science which must in- 
evitably influence our teaching of nursing, and for which the 
nurses of to-day and to-morrow will be r ady. 


Emphasis on Prevention 
The first trend we must recognise is the tremendous emphasis 
on prevention of disease and protective care. That means for 
us that we must develop a good integration of the teaching of 


preventive and curative methods in our basic training. In this | 
connection do I dare to say that I would like this training to | 


prepare for what is sometimes called “‘ first level ’’ work in any 
field of nursing, to include public health as well as bedside care? 


I am rather tired of hearing, as you must be, about a shortage of | 


nurses, and it is time we faced up to the practical impossibility 
of ever having enough for the needs of sick nursing if there are 
always to be as many sick persons! Let me explain what I 
mean. In this country—and indeed it is almost a world-wide 
situation—we have approximately 20,000 less girls reaching the 


age of 18 now than we had twenty years ago. In that time far | 


more professions have opened their doors to women, and every 
profession is demanding more of an already depleted woman power. 
It has therefore become not only a humanitarian, but also an 
economic problem. There would appear to be only one long- 
term solution—for the country to put more effort and more money 
and for us to put more teaching and more personnel into public 
health and prevention. We have only to appreciate what has 
happened in recent years in reducing the incidence of diphtheria 
and (until the war intervened) of tuberculosis, as well as the 
reduction in infant and maternal mortality, to realise what might 
be done if similar efforts in research, in teaching and in public 
health nursing, were to be directed against other diseases. 
The second trend is the increasing emphasis on Social Medicine. 
We need to make our nurses more knowledgeable as to the effects 
of environment and of social circumstances on the incidence of 
illness and the progress towards recovery. It is not enough 
now just to care for the patient in the bed and to treat the local 
In any case we feel that he is 
sometimes in bed hardly long enough to benefit from our minis- 
trations! To nurse him effectively we must know something 
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of the home environment from which he came, the circumstances 
concerning the illness, the problem to which he must return. 
Only in such a way and equipped with such knowledge can we 
be effective members of the whole health team, which team in- 
cludes the doctor, the almoner or social worker, the health visitor 
or public health nurse. 


Finally, there is the ever-increasing emphasis on mental health, 
and the effect in illness as well as in health, of mind over body. 
This, I suggest to you, is the third important trend. I believe 
that we have been misguided in the past not to make our nurses 
more knowledgeable of the vast field of mental and nervous 
jiness. It is my opinion of the younger generation that when 
they are given the true facts they have the courage to face them. 
They ought to know the narrow dividing line there is between 
mental and physical conditions. They ought to be more aware 
that a physical symptom may have as its cause not bodily disease 
alone, but a state of fear, anxiety or unhappiness. By having 
their eyes open to these things, they will be helped to develop 
a greater degree of tolerance, of sympathy and understanding 
towards their patients, which possibly some of us lacked through 
lack of knowledge. They should know that mental ill health and 
nervous instability, almost. more than physical illness, is under- 
mining the well-being and effectiveness of our community and that 
as many beds to-day are occupied with mentally sick as with 
physically sick patients. If they know these things and if the 
facts are presented fearlessly, it is my conviction that they will 
rise to meet the challenge. 


Essentials of Preparation 


Now if a knowledge of these trends is necesssary in the pre= 
paration of our nurses, there are two essentials in such preparation 
about which we would do well to satisfy ourselves. 


Firstly, are our nurses being given in their basic training a 
comprehensive enough view of all the many fields of nursing ? 
If not, they are going out into the world from their training 
schools unaware of the many and thrilling potentialities of their 
own profession and ill-equipped to take their proper places amongst 
their nursing colleagues from other countries, many of whom are 
given a much more comprehensive basic training than is at present 
in operation here. 


Secondly, are they getting not only the best teaching, but also 
continuous teaching in ward and clinic, as well as class-room, 
to equip them to understand the various trends of which I have 
spoken, and to undertake the more technical forms of treatment 
which modern therapy requires. This inevitably means more 
of a separation than in the past of nursing services from nursing 
education, although at the same time realising that good nursing 
can only. be perfected by good practice. But my point is this, 
that if our students are to continue to carry, as they have in 
the past, more than 60 per cent. of the weight of nursing work 
in our hospitals, they are neither fresh nor free to learn the com- 
plicated and the responsible techniques of this modern age, 
particularly when the pace of life within hospitals, as well as 
without, seems so much greater than it was in our student days 


Nursing Criteria 


These then, as I see them, are some of the needs of our pro 
fession. In the first place, the courage to realize and to accept 
that we must draw our student nurses from a wider field than 
in the past. Certainly we need some with the broad culture 
of a university background. I think we need them also with the 
practical common-sense that sometimes springs from the simplest 
upbringing. We need them too with the experience they can 
bring to nursing from previous employment in other fields of 
work. I would like to see intelligence and educability, rather 
than education as a basis for selection, and a strong humani- 
tarian motif and outlook as the first criterion of acceptance 
for nurse training. Then, we need a liberal and comprehensive 
system of education for our nurses with continuous teaching, 
in the ward and in the clinic and perhaps in the community, 
as well as in the.class-room, as an essential factor of such edu- 
cation. Lastly, we must have an army of “ general practitioner ”’ 
Nurses at the staff nurse level. They should be the backbone 
of the profession and there is much to be done to make them so, 
and to keep them so. I once asked a young, newly qualified 


staff nurse what she thought was wrong with the nursing 
profession. 


Her reply was significant. She said: ‘‘ What is 


‘ security and more status. 
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wrong with the nursing profession is that as soon as one has 
finished one’s training, one must get right away from hedside 
nursing to make any sort of a living, or have anv sort of a life.” 
I believe there is some truth in what she said. They need, 
these young graduates, more scope, more responsibility, more 
Unless we can solve this problem, 
which is a very real one, I feel that we would do well to hand all 
bedside care back to the religious orders from whence it came. 


A Choice of Direction 


Finally, we need unlimited opportunities of post-graduate 
preparation, for specialisation or for the higher posts in Ad- 
ministration and teaching, and for this preparation we should 
increasingly be seeking the co-operation and help of our colleges 
and universities throughout the country. I often wonder in 
what direction nursing is going, and I think that you must 
surely have been wondering this also, and that it was this be- 
wilderment which influenced your choice of the subject of this 
address, Are we not all sometimes like a certain absent-minded 
bishop who was travelling on one occasion to a part of his diocese 
to preach a sermon, and on the way he lost his ticket. The 
officials on the train hastened to reassure him and to tell him that 
he was so well known that they were quite prepared to allow him 
to continue his journey without his ticket. ‘‘ But,’’ said the 
irate bishop, “‘ it may be all right for you, but what about me, 
I don’t know where Iam going!’’ Our ticket, which we must not 
lose, is all that we have built up of the traditions of good nursing 
which pre-suppose total responsibility for patient care as seen 
from the nursing angle; never holding on to things blindly 
because they are traditional, but facing the future with an open 
mind and the desire for progress, for evolution rather than revo- 
lution, so that we retain all that is best in the past while accept- 
ing change where necessary. A doctor after listening to a lecture 
on advanced theories of nursing education was heard to say: 
“‘ if this is to be the future preparation of our nurses, then what 
is to happen to the gentle art of keeping the patient comfortable 
in bed ?”’ We still need and we still have that art. Let us 
cherish and not lose it, even though we widen the sphere of 
opportunities for its use and for its perfection. 


The Past and the Future 


I see little that needs radically changing in our method of edu- 
cation, and I am increasingly convinced that our own professional 
registered nurse can take her place with credit amongst the 
professional nurses of any country. The challenge of the future, 
as I see it, therefore, is to be able to offer our young people the 
best of the past and a working philosophy of nursing care for 
the future, together with adequate preparation for a profession 
that is certainly more complicated than it was in the past, but 
is still second to none in its humanitarian appeal, as well as being 
an essential national service, upon which the future well-being 
of our country depends. 


Books Received 


Bacteriology and Pathology for Nurses.—By E. Irene Clarke, M.B., 
B.S. (Lond.) (Faber and Faber, Limited; price 18s.) 

Modern Professional Nursing: Volumes I, II, III, I1V.—General Editor, 
Mildred Hainsworth, R.R.C., D.N., S.R.N. (Caxton Publishing 
Company, Limited; price £4 15s., second edition). 

Daughters of Britain.—By Vera Douie. (Miss V. Douie, 12, Charlbury 
Road. Oxford; price 7s. 6d.) 

Pocket Book of Ward Information.—By H. L. Heimann, B.A., M.D., 
M.R.C.P., and D. Wilson, R.N., R.M. (Bailliére, Tindall and 
Cox; price 5s.) 

Infant Nutrition—Its Physiological Basis—-By F. W. Clements, M.D., 
D.P.H., D.T.M. (John Wright and Sons, Limited; price 21s.) 

Pocket Prescriber. (E. and S. Livingstone, Limited; price 4s. 6d.) 

Lord Lister, His Life and Doctrine.—By D. Guthrie. (E. and S. 
Livingstone, Limited; price 15s.) 

Medicine for Nurses.—By W. G. Sears, M.D.(Lond.), M.R.C.P.(Lond.), 
fifth edition (E. Arnold and Company; price 12s. 6d.) 


ANY NEWSAGENT CAN TAKE YOUR ORDER 
A regular order for the Nursing Times can now be taken 
by any newsagent. We have had many enquiries on this 
point from readers. If you have any difficulty in placing 
your order, show this to your newsagent—he may not 
have heard this piece of news. 
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Grand Council Meeting—or the National Council of 


Nurses of Great Britain and Northern lreland 


BOUT 140 representatives of the associations and leagues 
affiliated to the National Council of Nurses of Great 
Britain and Northern Ireland attended the annual Grand 

Council meeting held at the Queen Mary Nurses’ Home of 
Westminster Hospital on November 24. Miss K. F. Armstrong, 
the President, took the Chair, and Miss Ceris Jones, Matron of 
the Hospital, welcomed the representatives. 

The minutes of the extraordinary Grand Council meetings held on 
February 25 to discuss the Constitution, and on May 24 to discuss 
the Nurses Bill, were passed. 

Two small alterations were agreed to in the newly published Con- 
stitution* of the National Council of Nurses: on page 3 (c) the word 
“national ’’ was deleted in reference to associations of trained male 
nurses and nurses on the supplementary Registers of the General 
Nursing Council ; on page 8 a note was added that the affiliated 
societies should be responsible for notifying the National Council 
of Nurses of the withdrawal from membership of any of their 


members annually. 
New Affiliations 


The President welcomed the representatives of the new bodies which 
had become affiliated to the National Council of Nurses. These were 
the Nurses’ Leagues of Cardiff Royal Infirmary, Northampton General 
Hospital, Nottingham General Hospital, St. Mary’s Hospital, 
Portsmouth, Manchester Children’s Hospital, Pendlebury, and the 
West Suffolk Hospital; the State-registered Nurses’ Section of the 
Mothercraft Training Society had also joined, and the Association of 
Queen’s Nurses, which had now taken the place of the two former 
associations of Queen’s nurses. 

The good wishes of the meeting were sent to Miss C. H. Alexander 
who was unable to be present owing to illness, and members welcomed 
the report that Dame Katherine Watt, retiring Vice-President, who was 
now visiting the Far East was having an interesting and enjoyable 
tour. 

The elections for one Vice-President and two Directors resulted in 
Miss C. H. Alexander being elected a Vice-President and Miss D. C. 
Bridges and Miss J. Addison being elected Directors. A warm vote of 
thanks was accorded to the two retiring members, Dame Katherine and 
Miss D. M. Smith for their interest, support and wise guidance. 


Human Rights 

Reporting on correspondence received, Miss Armstrong spoke first 
of a letter from the International Council of Nurses on Article 6 of the 
Draft Covenant of Human Rights. The letter had been received in 
September, shortly before the meeting of the Executive Committee, 
and discussed at that meeting. The International Council of Nurses 
had been asked in a letter from Dr. Brock Chisholm of the World 
Health Organization, that nurses should examine and give their views 
on Article 6 of the Draft Covenant of Human Rights. This resolution 
reads ‘‘ No one shall be subjected to any form of physical mutilation or 
medical or scientific experimentation against his will.’’ Amendments 
from America and Denmark had included or excluded specific recom- 
mendations, and an amendment from France had proposed the addition 
of the words “ not required by his state of health."’ The Executive 
Committee of the National Council of Nurses had considered the matter 
at some length, said Miss Armstrong, and two additional amendments 
had been proposed. Dame Louisa Wilkinson had suggested the intro- 
duction of the words “ both mental and physical ’’ before the word 
“health”? in the amendment from France; Miss Armstrong had 
proposed the addition of the words “‘ or necessary for the protection 
of the health of the community ”’ at the end of the resolution to cover 
such treatments as vaccination and inoculation against ep.demic 
diseases. Miss Armstrong reported that a variety of op nion 
was expressed in the discussion at the Executive Committee, some 
representatives feeling that the latter phrase of the amendment 
suggested curtailment of the liberty of the individual. Mrs. E. O. 
Jackson had, however, proposed the two amendments in combination 
and the proposal was carried by a majority vote with two dissentients, 
and some abstentions. 

The amended resolution accepted by the Executive Committee 

t 


“No one shall be subjected against his will to physical mutilation 
or medical or scientific experiment not required by his physical or 
mental state of health or for the protection of the community,’ had 
therefore been forwarded to the International Council of Nurses. 

In view of a letter ** subsequently received from the Royal College 


* Copies of the amended constitution are available from the Executive 
Secretary, National Council of Nurses, 17, Portland Place, W.1., Price 6d. 


** An abstract of the letter sent by the College to the National Council 
will be found on page 1063. 


of Nursing, expressing their serious concern over the last six words ang 
their wish to be dissociated from such amendment, the Nationa] Coungi] 
had forwarded the letter from the College to the International Coungjj 
of Nurses. 

In support of the amendment Miss Armstrong remarked on the 
compulsory inoculation by B.C.G. vaccine for all negative reactors to 


tuberculosis sensitivity tests in Norway—a country which could not 


be described as not respecting the liberty of the individual. She askeg 
the Grand Council to confirm the action of the Executive Committee. 


Protecting the Individual 


Miss F. N. Udell speaking on behalf of the Royal College of Nursing 
said she was seriously concerned over the inclusion of the last clause 
of the Amendment. It must be remembered that the Declaration of 
Human Rights was drawn up by the United Nations Organization tp 
protect the individual against possible acts of future governments jp 
his own country. It was difficult to appreciate in this country the 
practices that governments might desire to carry out. The “ operative 
words ”’ said Miss Udell were ‘‘ experimentation ’’ and ‘ mutilation,” 
Inoculation and vaccination could not at this stage be called either 
experimentation or mutilation. Thinking in terms of the latter, we 
must call to mind the indescribable horrors seen at Belsen and Dachau. 
At the Nuremberg trials the plea made by those accused of such 
experimentation and mutilation was that they were experimental work 
in the interests of the community. Unfortunately, it was impossible 
to say that every individual in every state was safe from such horrors, 
Were we not doing a disservice to our colleagues in putting such a 
clause into a declaration of human rights which was directed to protect 
the individual against possible governments. Applause. 


Executive Committee’s Powers 

Miss H. Dey immediately rose to ask ‘‘ Can what the representatives 
do at an Executive Committee be undone at a later date?’ She 
considered that action taken by the Executive Committee must be 
accepted though she herself did not support the amendment and had 
voted against it at the Committee meeting. Miss Udell asked whether 
the two clauses in the amendment proposed at the Executive Committee 
meeting had been voted on separately. Miss Armstrong replied that 
they had not. Mrs. Woodman said that several representatives had 
been in a difficulty over the voting, because they wished to support 
the first part of the amendment but disagreed with the second part; 
therefore, some had refrained from voting. Miss Armstrong then asked 
for a proposer to support Miss Dey’s resolution that the Executive 


Committee action be confirmed, and the representative of the Radcliffe | 
Infirmary Guild of Nurses proposed this, the representative of the } 
Sheffield Royal Infirmary Nurses League seconding it. The voting } 


was 89 in favour and 25 aga.nst. . 


Further correspondence received by the National Council of Nurses | 


included a request from World Health Organization for a list of nurse- 


training schools for public health nurses and any schools in which | 


public health training was included in the basic course in this country. 
From Luxembourg a request had come for information on insurance 
and pension schemes in Great Britain. 


Wider Representation 
The National Florence Nightingale Memorial Committee had now 
been newly constituted and there were to be 12 representatives of the 
National Council of Nurses in future in place of the previous five: the 


names of those nominated to this committee were: Miss D. S. Coode, | 


Miss E. J. Merry, Miss I. Charley, Miss M. J. Smyth, Miss K. F. 
Armstrong, Miss S. C. Bovill, Miss D. Lane, Miss L. Beaulah, Miss J. G. 
Thompson, and the chairman of the Sister Tutor Section, Ward and 
Departmental Sisters Section, and Student Nurses’ Association of the 
Royal College of Nursing—Miss M. E. Gould, Miss D. W. Holland and 
Miss Eldon respectively. The ‘‘ Old Internationals,’’ the group of 
students who had studied under.the Florence Nightingale International 
Foundation in this country before the war, had asked for representation. 
The National Council of Nurses had agreed that an ‘‘ Old International ” 
should be among their twelve representatives. 

The Ministry of Health had asked whether the National Council of 
Nurses might undertake the tests required by British Columbia for 
British nurses wishing to be registered in British Columbia and whose 
educational standard, or extent of nursing experience would not be 
accepted under the present regulations. It was agreed that the matter 
be considered. 

The American Nurses’ Association had written to the National 
Council stating that the Committee for Assisting the Recovery of 
Europe (C.A,R.E.) had asked for a list of names of directors of training 
schools to whom packages of books might be sent. The National 
Council felt that the need in other countries in Europe was so much 
greater than in this country, and that such packages should first go to 


th 
Hi 
| 
n 
J ho 
th 
aff 
b 
na 
an 
Pl 
an 
pu 
Nz 
wo 
un 
the 
Co 
Sti 
: 
se 
suf 
thi 
rer 
| 
E 
ha 
W 
ha 
Da 
be 
N. 
17 
Dt 
th 
Nez 
In 
Na 
Dr 
th: 

E 
Th 
Fo 
mo 
Go 
eve 
Th 
A 
Y 
Sc 
Pr 
Th 
wit 
(th 
hu: 
Pj 
Th 
col 
the 
_ 
bez 


NURSING TIMES, DECEMBER 8, 1949 


the countries needing them urgently. Nursing libraries in Great Britain 
would appreciate such packages when the greater needs had been met. 

A request for material on the Whitley Council had been received from 
Holland. The Florence Nightingale International Foundation had 
asked whether a scholarship could be offered this year, but the National 
Council regretted this was financially impossible at the moment. 

The Liverpool Regional Hospital Board had proposed setting up a 
nursing advisory council with representatives of different types of 
hospitals and all grades of staff. They had invited nominations from 
the National Council, who had agreed to discuss the proposal with 
affiliated associations in that region. 


The President’s Address 


In her presidential address, Miss Armstrong commented on the very 

busy year; there had been much to do both in the national and inter- 
national fields. The National Council had agreed on its constitution 
and this was now published. The headquarters offices at 17, Portland 
Place, had been very much appreciated and many visitors both at home 
and from overseas had been welcomed. The News Letter had been 
published quarterly, and a pamphlet on the aims and work of the 
National Council of Nurses had been prepared for publication and 
would be available shortly. They hoped that it would clear up mis- 
understanding. Miss Armstrong also commented on the progress of 
the Nurses Bill and the work of the Nurses’ and Midwives’ Whitley 
Council. 
On International affairs Miss Armstrong spoke of the Conference in 
Stockholm, the many overseas visitors welcomed in this country, and 
the courses arranged in Oxford and London. She drew attention to 
several of the resolutions passed at the international conference and 
suggested that a problem of particular importance requiring study in 
this country was the way in which nurses might be encouraged to 
remain in hospitals after training. 

Miss Armstrong had attended the meeting of Presidents in the Western 
European Group of the International Council of Nurses, and much interest 
had been shown in salaries in this country and the use of Training 
Within Industry schemes in hospital. The National Council of Nurses 
had been very sorry not to be able to join in the celebrations of the 
Danish Council of Nurses at their fiftieth anniversary. Greetings had 
been sent, and Great Britain had been represented by Miss D. C. 


A LETTER FROM THE COLLEGE 


To Miss F. Rowe, October 26, 1949. 


NATIONAL COUNCIL OF NURSES OF 

GREAT BRITAIN AND NORTHERN IRELAND, 
17, PoRTLAND PLAcE, W.1. 
Miss Rowe, 

When the President, Dame Louisa, was speaking to the Council of 
the Royal College at their last meeting on matters relating to the 
National Council of Nurses, she reported that at the request of the 
International Council of Nurses, the Executive Committee of the 
National Council of Nurses had been considering Article 6, of the 
Draft International Covenant on Human Rights. She reported further 
— this had been amended by the Executive Committee to read as 
ollows :— 

‘“No one shall be subjected against his will to physical 
mutilation or medical or scientific experiment not required by his 
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Bridges, Executive Secretary of the International Council of Nurses 
who had attended the celebrations. 

Miss M. M. Edwards, Honorary Treasurer, then presented the balance 
sheet and commented that the financial position was more satisfactory 
than previously, but the per capita dues to the International Council 
of Nursing were increasing from 4d. to 8d. in the New Year. 

Miss F. Rowe, Executive Secretary, then gave her report. Seven 
associations had joined the National Council as reported by the 
President, but six associations had resigned; these were the Society 
of Registered Male Nurses, the Nurses’ Leagues of the Newcastle General 
Hospital, Aberdeen Royal Infirmary, Edinburgh Royal Infirmary, and 
Glasgow Royal Infirmary, also the Scottish Matrons’ Association. 
Two standing committees for finance and general purposes had been 
set up and Miss Gambier had been appointed as representative on the 
international affairs committee of the National Council of Women. 
The headquarters had been very busy with the courses for overseas 
visitors in London and Oxford, and with visitors from many parts of 
the world. In arranging exchanges of nurses, 155 nurses had applied 
to the office to obtain work abroad and 46 nurses from other countries 
had secured work in Great Britain having been introduced to the 
National Council through their own national councils. 

Following the votes of thanks, Dame Ellen Musson paid a tribute to 
Miss Armstrong, President. She also added that to word a resolution 
so that it was unequivocal was difficult in national affairs, and even 
more so in international matters; it was not that the representatives 
differed in aim, but it was difficult to find the right way in which to 
express that aim to the satisfaction of all. 


| Greetings to Denmark 

Finally, Miss D. C. Bridges, Executive Secretary of the International 
Council of Nurses, present as a guest, was invited to tell the meeting of 
her recent visit to Denmark to join in the 50th anniversary celebrations 
of the Danish Council of Nurses. The three main festivities were the 
dinner which Ministers of State attended; the festive evening when 
Queen Ingrid was present and Miss Bridges had given the greetings of 
the International Council of Nurses and the National Council of Nurses; 
and the beautiful historic play performed by doctors and nurses. 

The day’s meetings were followed by a delightful tea through the 
kindness of Miss Ceris Jones. 


TO THE NATIONAL COUNCIL 


physical or mental state of health or for the protection of the 
community.”’ 

I am asked by my Council to convey to you how strongly they wish 
to dissociate themselves from the last six words of the amendment 
which in their view are contrary to the object of the resolution. Were 
the resolution to stand as amended, it could be interpreted to support 
the continuance of practices similar to those adopted in Germany under 
the late régime. | 

My Council would also point out that the principle implied in the 
amendment is contrary to our national way of life and would therefore 
urge strongly that the words “‘ for the protection of the community ” 
be withdrawn before the resolution is forwarded to the International 
Council of Nurses. Yours sincerely, 

GENERAL SECRETARY. 
Royal College of Nursing. 


Films in Brief 


The Reckless Moment 
Foolish letters written by a young girl lead to the blackmailing of her 
mother. It is an improbable story causing two murders and a suicide. 
The stars are James Mason and Joan Bennett. 


Abbott and Costello, Meet the Killer, Boris Karloff 
Goings on at the Lost Caverns Resort Hotel, with corpses cropping up 
every few minutes in odd places. Parts of the film are very funny. 


The Gal who took the West 

A Western with a difference. It has snap and sparkle, good singing. 
Yvonne De Carlo makes a charming ‘“‘ gal”. She is supported by 
Scott Brady, John Russe]l and Charles Coburn. 


Prince of Foxes 

The siege of an Italian Castle by Cesare Borgia is the most exciting 

part of this film, though all the story is good. The acting is excellent 

with Orson Welles as the Borgia, Tyrone Power, Wanda Hendrix 

(the charming and faithful young wife of an elderly husband). The 

husband is played beautifully by Felix Aylmer. 

Pinky 

The film tells the story of the return of a girl (who does not show her 

colour) to the home of her grandmother, a negress. The story reveals 

the indignities she suffers and how she wins a place for herself in life. 
1s colour question film is sincere and moving. Characters are 

ally portrayed by Jeanne Crain, Ethel Barrymore, and Ethel 
aters. 


The Forsyte Saga 
Based on the book by Galsworthy, this makes a good story. Individual 
acting is very good by Errol Flynn, Greer Garson and Walter Pidgeon. 


The Great Lover 

Bob Hope is always good entertainment. As the guardian of seven 
horrid little boy forresters, plus being mixed up with a grand duke and 
his lovely daughter, a card sharper, and having a murder pinned on 
him he has quite a time. - Also starring Rhonda Fleming, Roland 
Young and Roland Culver. Very good fun. 


Come to the Stable 

The heroines are two incredible nuns (played by Loretta Young and 
Celeste Holm) trying to build a hospital with nothing in the bank! 
Part of their activities consist in driving a jeep round the country. 
Also starring are Hugh Marlow and Thomas Gomay with a perfect 
sketch of an absent minded artist by Elsa Lanchester. 


A Run for your Money 

When Ealing Studios send an invitation to a new film, it is seldom 
that the critic has been disappointed! This one is excellent full of 
adventure and misadventure, fun, decency and kindliness. The story 
of two young miners who have won a day trip to London to see the 
Welsh International Rugby Match at Twickenham and /200. The 
acting is excellent and the cast is headed by Donald Houston, Moira 
Lister and Alec Guinness. 
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THE TRAINING AND 
EXAMINATION OF THE 
NURSERY NURSE 


Report of a Conference held at the County Hall, London 


HE nursing profession has a special 
interest in the training of the nursery 
‘nurse. Practically all senior posts 
in murseries are held by State-registered 
nurses, according to Sir Allen Daley, chairman 
of the conference on The Training and Ex- 
amination of the Nursery Nurse, and between 
one-third and two-thirds of the students go 
on to train as nurses. 


This lively conference at County Hall 
which was convened by the National 
Society of Children’s Nurseries, gathered 
together nurses, doctors, educationalists, 
children’s officers and welfare workers to 
discuss training and the examination (ad- 
ministered by the Royal Sanitary Institute) 
which has now been in existence for two years. 


Training and Education 


Sir Allen Daley said that as Medical Officer 
of Health of the London County Council 
he had a special interest in the matter, for he 
had 800 nursery nurse students in 103 day 
and 6 residential nurseries, and 12 day and 
6 residential nursery schools in his area. 
Conditions of training varied from the day 
nursery schools with a 32 hour week and school 
holidays to the residential nurseries with a 
48 hour week, and regular weekend duty. 
There were however, no vacancies for students 
in residential nurseries ; and here they had 
a better opportunity of learning how to care 
for children during the whole 24 hours. 


The continuation of general education was 
essential. Opinion differed as to whether 
this should cover two days each week-or a 
block system of so many weeks a session. 
After training, only 12 per cent. of the students 
remained as staff nursery nurses because they 
would never be eligible for matrons’ posts. 
From one to two-thirds went on to hospital 
training, many became nurses in private 
families or assistants in residential posts ; 
others took the nursery wardens’ course and 
many joined the nursery school staff. It was 
difficult to devise training suitable for such 
varied possibilities. 

Dr. Ruby N. E. Pike, Senior Assistant Medical 
Officer of Health (Maternity and Child Welfare) 
Portsmouth, in her paper on: The Training 
and Examination of the Nursery Nurse, 
referred to the common view that anyone can 
look after young children, especially one with 
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little intellectual ability, but good habits formed 
in early years were stamped indelibly on the 
child and it was essential that anyone in 
charge of such pliable material should be 
highly trained. The provision of nurseries 
would never take a good mother away from 
her home and lack of nurseries would never 
keep a bad mother in her home. Knowledge 
of the type of girl likely to be a successful 
nursery nurse came only from long experience 
in a nursery. In Portsmouth only girls of 
matriculation standard were accepted for 
nursery nurse training. 

More cooperation was necessary to avoid 
students becoming ‘‘ an extra pair of hands”’ ; 
students should never be a bone of contention 
between the tutor and matron. Greater 
coordination of practical and _ theoretical 
work was desirable. Practical examinations 
should be reintroduced. If the two years’ 
training was to produce a person competent 
in the care of children she must be able to show 
the examiner practical ability ; matrons’ 
reports were not enough. The oral ex- 
amination was more often a test of nerves 
than of knowledge ; the length of time students 
were asked to wait made it impossible for 
them to do justice to themselves or their 
teacher. An oral examination should not be 
longer than 15 minutes and examiners should 
be limited to those in close contact with 
nurseries and their problems. 


Studying for a Career 


Further Education was the title of the 
paper by Miss Hilda Hincks, county organiser 
of women’s subjects in Middlesex. She urged 
that vocational and further education should 
run parallel and be given equal division of 
time. Thus a student would be trained for 
a career for life and not as a nursery nurse 
student for a few years. 

The discussion was wide and varied, often 
outspoken. A supervisor of nurseries in 
Birmingham thought that the further edu- 
cation syllabus was planned for girls now 
attending the secondary modern schools. 
From her experience girls with higher school 
certificates were bored with the material 
presented. She recommended accepting only 
girls of a high educational standard. More train- 
ing in the theory of breast feeding was necessary, 
said Miss Maslen Jones, nursing director of 
Mothercraft Training Society. There was 


Left: a section of a widely representative audience at the Conference of the 
National Society of Children’s Nurseries, at the County Hall, Westminster, in. 
cluding two West African visitors. Above : from left to right : Dr. R. N.E. Pike 
speaking at the conference ; Mrs. H. V. Enthoven, Honorary Secretary, National 
Association of Children’s Nurseries; Sir Allen Daley, B.A., M.D., F.R.C.P., D.P.H., 
and Major C. H. Nathan, F.C.A. 


too much about selection and types of training 
and too little about the examination, in the 
opinion of the principal of the Technical 
College in Wakefield. There should be a full 
board of examiners responsible for all the 
oral examinations and the marking of the 
papers, and there was need for a common 
standard. The existing system of three 
examiners—doctor, nurse and teacher, should 
be increased to four or reduced to two, % 
that a teacher could not be outvoted by nurse 
and doctor. Separate papers were desirable 
for health and education ; often the examiners 
did not know which question to mark! In 
his opinion the examination fee of four guineas 
was far too high. 


The Rural Areas 


Other points raised included a recommenda: | 
tion that there should be some method of} 
showing on the certificate that a student had} 
gained distinction, and the desirability of) 
supplying course tutors with confidential 
reports on each failure. A children’s officer! 
suggested more similarity between course 
of training for nursery students and other 
students. 


Difficulties of training schemes in rurd 
areas were mentioned ; in Somerset they were 
considering a regional system of block training, 
covering two or three counties. One speaker 
deprecated students of 18 ceasing their further 
education because their nurseries needed them 
A representative of the National Institute 
of Houseworkers described the practical 
examinations that the Institute were cor 
ducting at training centres throughout the 
country and offered information to anyone 
who was interested. A course tutor from 
Reading thought that students should have 
an opportunity of going into private home 
where there were young children in ordet 
to see them in their natural surroundings; 
during nursery school holidays it was ofte 
possible to arrange for girls to do this. 

Another tutor did not agree that it was 
better policy to accept only girls of 16 fo 
training ; far greater numbers left schod 
at 15, and with training and help, especially 
on the educational side, many made 
class nursery nurses (applause). 

In reply to points raised Miss Hincs 
felt the syllabus for further education should 
give plenty of scope to a tutor who had girls 
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from modern secondary and other schools. 


pr. Pike agreed that the examination should 
be more standardised. She had no experience 
of students being torn between doctor, nurse 
and teacher. In her experience when there 
was a doubt the three examiners discussed 
the point with one another. Dr. Pike agreed 
that course tutors should have reports on the 
failures and that brilliant students should 
receive distinction—it was good for the nursery 
and student. More teaching and practical 

ience of the technique of breast feeding 
was very necessary. 


Examination Fundamentals 


At the afternoon session H. W. Brand, 
M.A., Director of Education, Bath, and vice- 
chairman of the Nurses Training and Recruit- 
ment Committee for the South West Regional 
Hospital Board, spoke on Tvaining and 
Examination—Admunistration, and felt there 
was confusion over the fundamentals of the 
examination. Were we sure what type of 
candidates we were looking for? And what 
objective was aimed at in the examination 
itself? There was an enormous intellectual 
difference between girls of 15 and 16, depend- 
ing on their general education. Some uni- 
formity was necessary for a national examina- 
tion, with an agreed pass mark. He antici- 

ted that under the new Nurses Bill a recruit- 
ment and training committee would have to 
consider some intermediate form of employment 
before girls were accepted for hospital training 
and it was likely they would look to the nursery 
nurse training. Many directors of education 
considered there was far too much centralisa- 
tion of administration without corresponding 
centralisation of control. Local education 
authorities also tended to think of courses 
starting in September and ending in July 
two years later. 


Residential Nurseries 


Miss D. E. Harvie, B.Sc., Children’s Officer 
for the County of Kent and City of Canterbury, 
described the part the residential nursery 
played in plans for the care of deprived 
children. The history of the child was most 
important to staff and students but she em- 
phasized how necessary it was for students 
to understand the confidential nature of the 
information and the harm which could be done 
if the confidence were not respected. In 
réception centres, where a child spent the 


first two or three weeks, he was watched 


carefully until a decision was made whether 
he should be adopted, boarded out, sent to 
a special institution or residential nursery. It 
was important that students in nurseries should 
have knowledge of all this work and to realise 
the part that skilled advice could play in 
the decision affecting a difficult child. 


The Older Child 


In the discussion which followed a plea 
was made for the needs of private families 
not to be overlooked. A supervisor of nurser- 
les from Gloucester described how they catered 
for the 15-year-olds who were not of high 
educational standard, by Saturday morning 
Classes given by the health tutor prior to the 
commencement of the course. One speaker 
from Birmingham said that we were creating 
a@ new child care service with residential 
nurseries, children’s homes, etcetera ; train- 
ing schemes should be directed primarily 
to provide people for this work. In his opinion 
the word “‘nurse”’ should be dropped and 
the title “‘ nursery nurse ” changed to “ nursery 
helper” or “assistant”. He did not think 
it necessary to have a State-registered nurse 
in charge. In reply to a question, a woman 
officer said that in a nursery it was necessary 
to have people who recognized disease im- 
Mediately it appeared and that for some time 


to come a qualified nurse would be required 
on the nursery staff, even if not in charge, 
although she failed to see how she could be 
anything other than in charge (cheers). 
She was sure the Nurses Bill did not envisage 
a wide variety of fields of training. Con- 
sultation was essential at every possible 
level with so much specialist work. More 
training for nursery matrons was requested 
by one matron, who felt that nursery matrons 
were doing public health work with no other 
qualification than their hospital training. 
She thought a lot of misunderstanding was 
caused by the educationalists, especially 
in what they taught the students, and she 
advised them to work in a nursery and see 
the problems a matron had to face. 


Teaching Parentcraft 


Miss H. Howse, M.B.E., S.R.N., S.C.M., 
Health Visitor’s Certificate, nursery super- 
visor, Hertford, spoke on The Relationship 
between Staff and Parents. With 14 years 
of nursery work behind her she said there was 
no confusion in her mind about the type of 
student required or the objective of the train- 
ing. She strongly recommended the teaching 
of parentcraft with a parents’ association 
in each training nursery. A good nursery 
was concerned all the time with building up 
family life. A nursery matron, in her opinion, 
needed to be a well qualified woman, possessed 
of real love for children, which was not senti- 
mental or possessive, and she needed to be 
herself a person of emotional maturity. 
Difficulties had arisen because people had 
not realised the importance of nursery work 
or given it proper status. 


Colonial Nursery Work 


Mrs. Creech Jones spoke on The prospects 
of Development of Nursery Work in the Colonies. 
A search through many of the Maternity 
and Child Welfare Reports had revealed no 
mention of nurseries. She felt that this work 
might probably best be done through channels 
which had not so far been mentioned, through 
social welfare workers. The approach must 
be extremely elastic. One could not in 
London lay down a detailed syllabus of the 
Way we would wish people in the Colonies 
to follow. All one could do was to set down 
in general terms advice on nutrition and child 
care and leave it for the people on the spot 
to work out ways and means. 


Need for Full Discussion 


In discussion Miss Miles, Cooperative 
tutor for the National Nursery Board in 
Middlesex, thought that much of the mis- 
understanding between matron. and tutor 
was due to misinterpretation and could be 
avoided if problems were discussed more 
fully. There were many opportunities now 
for nursery matrons to attend refresher 
courses. Mrs. Mace, Honorary Secretary 
of the National Association of Nursery Matrons, 
reminded the audience of the preventive 
health aspect of a nurse’s training. The 
Central Sectional Committee of the Royal 
College of Nursing were planning a six months’ 
course for State-registered nurses and Sick 
Children’s Registered Nurses on The Physi- 
ological and Psychological Needs of Children 
from Birth to 16, with some technique of 
teaching. If the demand were great enough 
and matrons asked for such courses they 
might become available. 


Colonial Members’ Response 


In response to Mrs. Creech Jones’ request 
that Colonial members of the audience should 
come to the microphone, several came for- 
ward and spoke of welfare work in their 
countries. 
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WELFARE OF OLD PEOPLE IN 
SCOTLAND 


The Department of Health for Scotland has 
circulated a memorandum on the welfare of 
old people. This is of interest to local 
authorities who have an increasing population 
of old people under their care. Under the 
National Assistance Act, homes and accom- 
modation are provided for old people who 
cannot be cared for by their families. The 
majority who want to live at home, the 
Department suggests, can do so if they 
are afforded reasonable help and guidance. 
They suggest too, that this is where the 
good neighbour” efforts play a valuable 
part. The statutory provisions under the 
Assistance Act include: home nursing, 
domestic help, contribution by local authorities 
to the funds of voluntary organizations. 
The setting up of the Old Peoples’ Welfare 
Committees has done much to coordinate and 
encourage all work on behalf of old people. In 
Scotland, the central organization for sponsor- 
ing this work is the Scottish Old People’s 
Welfare Committee, on which are represented 
the various national and local voluntary bodies 
interested in the old people’s welfare. 


For Leprosy Relief 

The British Empire Leprosy Relief Associa- 
tion celebrates its silver jubilee this year, and 
a special appeal for support is being made to 
make it a memorable occasion. The Associa- 
tion, of which His Majesty the King is the 
Patron, sent an additional doctor and two lay 
workers into the leprosy field in 1948, and 
their Research Unit in Nigeria was set into full 
operation. The Association is now receiving 
reports of the resu'ts of its tests with the new 
sulphone drugs. The newer drugs are also being 
tested on some 200 sufferers in this country. 
New work has been started in the Seychelle 
Islands and in Uganda, and there is a great 
need for houses to accommodate child patients. 
The Association still relies chiefly on the 
generosity of those who have supported it in 
the past, and new helpers are urgently needed. 
Cheques and postal orders will be gratefully 
received ; they should be addressed to the 
Honorary Treasurer, Sir William Hunt, 
C.M.G., G.B.E., The British Empire Leprosy 
Relief Association, 167, Victoria Street, 
London, S.W.1. 


“PEMPHIGUS NEONATORUM” 


Shown at the Nation’s Nurses’ Conference, Number 
Nine : The Tutor in the National Health Service” 

Those possessing a sound projector can 
borrow 36 and 16 millimetre copies of the film, 
Tracing the Spread of Infection: Pemphigus 
Neonatorum, from the Central Film Library, 
Imperial Institute, S.W.7. It will also be 
available on the mobile units of the Central 
Office of Information by application to the 
appropriate Regional Film Officer. Both 
facilities are free and available after November 
30, 1949. The film shows the bacteriological 
aspects of cross-infection and some precautions 
against its spread in maternity wards. It 


-contains the only known film records of the 


coagulase and phage typing tests and 
demonstrates how they can be used to trace 
a strain of staphylococcus back to the source 
in a human carrier. It is intended for use by 
midwifery tutors in teaching pupil midwives, 
but as it illustrates general principles it is also 
suitable for other professional audiences, ¢.g., 
nurses and medical students. The film was 
made for the Ministry of Health by the Central 
Office of Information, with the advice of the 
Medical Research Council Cross Infection 
Hospital Wards Sub-Committee, (Dr. V. D. 
Allison), and the Central Midwives Board 
(Miss E. A. Clarke-Kennedy). It was shot at 


the Central Public Health Laboratory, 
Colindale, St. Mary Abbot’s’ Hospital, 
Kensington, and the Central Middlesex 


Hospital, to whom acknowledgment is made. 
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Above : Sir Walter Cobbett, C.B.E., M.A. re-opening the Great Hall at Manchester Royal Infirmary: 
Left to Right : Sir John Stopford, F.R.S., Mr. J. Watts, Miss Duff-Grant, R.R.C., matron, Mr. J. Sillivan, 
chairman, and Sir Walter Cobbett, chairman of the Board of Management. 


Right : some of the guests 


after the ceremony 


Nurses Reunion at Manchester Royal 
Infirmary 

On Saturday, November 19, a very happy 
and memorable reunion of nurses took place 
at the Manchester Royal Infirmary to mark 
the occasion of the reopening of the Great 
Hall in the nurses’ home which had been 
destroyed by enemy action in October, 1940. 

The opening ceremony was performed by 


Sir Walter Cobbett, C.B.E., with Mr. Sillivan 


in the Chair. The latter in his opening 
remarks, described the building of the home, 
and the great effort of the nursing staff under 
the direction of the late Miss M. E. Sparshott 
in raising £10,653 towards defraying the cost 
of the Great Hall. 

After the ceremony in which Sir Walter 
Cobbett spoke of the beauty of the Hall, 
the prayer of Dedication was delivered by the 
Rev. G. Evans, Chaplain to the Infirmary. 

Miss L. G. Duff Grant, R.R.C. Matron, 
proposed a vote of thanks to Sir Walter Cobbett 
which was most ably seconded by Sister 
Gregg, the Senior Sister. 

The formal ceremony being concluded, 
Miss Duff Grant invited all present to tea, 
and said how pleased she was to see such a 
large gathering in spite of short notice and the 
difficulty of getting in touch with former 
nurses. 
come an annual event, and she would be glad 
to have names and addresses of former nurses 
who were not present. 

The reunion was most enjoyable and the 
opportunity for renewing friendship after a 
lapse of many years was obviously much 
appreciated by all. 


Inspectors of Training Schools 

THE following appointments as Inspectors 
of Training Schools for the General Nursing 
Council for England and Wales, have been 
made for the coming year : Miss E. M. Hellaby, 
S.R.N., Sister Tutor in Charge of the Prelimin- 
ary Training School, King’s College Hospital ; 
Miss J. Sawers, S.R.N., R.M.N., Assistant 
Matron of St. Andrew’s Hospital, Northampton, 
and as a temporary part-time Inspector of 
Mental Training Schools, Mrs. M. Fraser, 
S.R.N., R.M.N. 


Nurse’s Bungalow as a War Memorial 

The village of Prestbury, near Cheltenham, 
has built a modern bungalow for their district 
nurse, to commemorate those of their par- 
ishioners who died during the last war. The 
bungalow, a photograph of which appeared 
in the Nursing Times of November 26, is 
built on land given by Mr. and Mrs. Cumming 
in memory of their son, Captain J. A. Cumming. 
The property will belong to the village in 


She hoped this reunion would be-. 


perpetuity. Mrs. E. M. Whitaker, S.R.N., 
who is Chairman of the Prestbury District 
Nursing Association, has written describing 
the cottage:—‘‘ There are 4 rooms, each 14 feet 
by 12 feet, and a well-equipped kitchen 
with gas cooker, easy-work cabinet and a 
larder. Each room has a built-in cupboard 
and there is a specially large one in the duty 
room which also had hot and cold heater laid 
on. Each room has a fireplace, a power 
point and gas. 
alcove in the hall and the bathroom has an 
airing cupboard and an immersion heater. 
The district nurse has her own entrance with 
inset front-door so that it is protected in 
bad weather. The patients have their own 
approach and enter near the duty room. There 
is a separate lavatory for their use. The 
passages and kitchen are lined with red tiles. 
The other rooms have siesmetic tiles which are 
warm and quiet and need a minimum of care. 
The colour of the walls is cream throughout 
the bungalow. The district nurse who lives 
here is Miss N. Noble, a Queen’s nurse, who 
has been at Prestbury two years. 


NOW, THE NURSES ACT 
The Royal Assent has been given to the 
Nurses Bill which so became an Act of 

Parliament on November 24. 


Prizes for Nurses 

The Council of the British Medical As- 
sociation is prepared to consider the award 
in 1950 of Prizes of the value of 20 guineas 
for the best essay, and 10 guineas for the second 
best essay submitted in open competition 
by each of the following categories of nurses : 
(i) Student Nurses. (ii) State Registered 
Nurses working in a hospital. (iii) State 
Registered Nurses not working in a hospital, 
t.e., District Nurses, Private Nurses, etcetera. 
(iv) State-enrolled Assistant Nurses. The 
subjects of the essays for 1950 are :—Category 
(i)—The value of the preliminary training 
school: What improvements do you suggest ? 
Category (ii)—Discuss the organisation of 
the nursing service in a 200 bedded hospital. 
Category (iii)—Discuss the relationship be- 
tween nurse and general practitioner in maternity 
work in the patient's home. Category (iv).— 
The difficulties of the Assistant Nurse in her 
daily work. The purpose of these prizes 
is the promotion of systematic observation 
among nurses. In awarding the prizes due 
regard will be given to evidence of personal 
observation. No essay that has previously 
appeared in the medical press or elsewhere 


will be considered eligible for a prize. 


There is an ideal boiler in the 
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ABOUT OURSELVES 


Should the Council decide that no essay 
entered is of sufficient merit, no award shal] 
be made. 

Each essay must be typewritten or legibly 
written in the English language, must be 
unsigned, and have attached to it a note 
containing the name and address of the 
candidate and the category into which he or 
she falls. Essays which, it is suggested should 
consist of from 2,000 to 5,000 words, must be 
forwarded so as to reach the Secretary of the 
British Medical Association not later than 
March 31, 1950. 

Preliminary notice of entry for this com- 
petition is required and a special form for this 
purpose is obtainable from the Secretary, 
British Medical Association, B.M.A. House,. 
Tavistock Square, London, W.C.1. 


NURSES’ APPEAL COMMITTEE 


All the big stores look most attractive with 
Christmas decorations, toy fairs and charming 
gifts for sale, and most people are very busy 
with preparations for the festive season. We 
should very much like .to have a plentiful 
supply of nice gifts to fill the many Christmas 
parcels that we hope to send to the nurses that 
we remember each year, and would be very 
glad to receive your gifts and donations as soon 
as possible. We are deeply grateful for the 
generous donations already received. 


Donations for week ending November = 1949 


s. 
Miss R. Payne ‘va ee 11 
Miss Hughes Jones .. 10 
Mrs. Ford (for Christmas) .. 1 
Nursing Staff, General Hospital, Northampton .. 
Nursing Staff, General Hospital, Swansea (monthly) 
iss E. M. Thomas .. 
Miss Meader 
Mrs. Barlow .. 
Mrs. M. E. Walton “ 
Miss J. E. Hayward .. iy 
Miss G. M. Sims (for Christmas) 
Victor Stevens Limited ee 
Nursing Staff, County Hospital, Lincoln .. ie 
Miss E. Bell (for Christmas) i ot — 
Bedford County Hospital (proceeds of a concert) 1 
Mrs. Tucker (by weighing babies) .. “7 i 
Miss M. Tompson (for Christmas) 
L. B. (for Christmas) 
Mrs. S. T. Taylor ia 
Miss W. E. Steward .. ooh 
College Member No. 10644 .. 


— 


M 
Miss A. M. Blake wis 

Miss S. E. Cooke (for Christmas) .. és ee 10 
Miss A. Kidney ‘ 


We acknowledge with reg § thanks gifts from Miss 
Laidlaw, Mrs. Pigott, Mrs. S. T. Taylor, Miss E. Newman, 
Miss D. Knight, Miss Z. Jones, Miss G. Rimmer, Miss W. 
Steward, Miss Morgan, Miss M. Payne, Miss P. Pocock, 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


A New Branch in Durham City 


held in the Art Gallery of the Town Hall, 
Durham City, by kind permission of the 

‘tv Council, on November 22. 

Councillor J. M. Herring, Mayor of Durham, 
presided and was accompanied by the Lady 
Mayoress. Miss D. R. Gibson, Matron of 
Newcastle General Hospital, member of New- 
castle Regional Hospital Board, and College 
Council member, in a thoughtful address 

ke of the College and its work and activ- 

ities with special reference to the part it 
plays for its members, and of its representa- 
tion on important Committees, detailing its 
work on the Whitley Council for Nurses and 
Midwives. Miss L. E. Montgomery, Northern 
Area Organiser, spoke. 

Miss E. G.Attwood, the Honorary Secretary 


| A’ Open Meeting for trained nurses was 


of the Newcastle-upon-Tyne Branch was 
present and when the Mayor had to leave 
early to another duty, she kindly took the 
Chair and gave support and encouragement to 
the formation of a new Branch of the College 
which an enthusiastic audience resolved to 
form in Durham City. Miss M. Lee, Matron 
of the County Hospital, Durham, was elected 
Chairman ; Miss G. Parry, Aykley Heads, 
North Road, Durham, the Honorary Secretary ; 
and Miss L. Amor, Matron of Dryburn Hos- 
pital, Durham, the Hon. Treasurer. The 
first meeting which will take the form 
of a Social evening, is to be held at the County 
Hospital, Durham, by kind invitation of 
Miss Lee, on Tuesday, December 6 at 7 p.m. 
All who wish to join the Branch are cordially 
invited to attend. 


College Announcements 


Public Health Section 

Public Health Section within the Glasgow 
Branch.—On Thursday, December 8, at 
7.30 p.m., at the Health Visitors Club, 4, 
Somerset Pl., C.3, Dr. A. Meiklejohn, Reader 
in Industrial Medicine, Glasgow University, 
will speak on Glimpses of To-day in Medicine. 
The Industrial Nurses Section are invited. 


Private Nurses Section 

Private Nurses’ Section within the North 
Western Metropolitan Branch.—A whist drive 
will be held on December 8, at 6 p.m., at the 
Howard de Walden Club, 35, Langham Street, 
W.1. (behind the B.B.C.) Tickets price 
2s. 6d. from the Honorary Secretary, Miss 
E. Dooley, 14, Vicarage Gate, London, W.8. 


Ward and Departmental Sisters 


Section 
Ward and Departmental Sisters Section 
within the South Eastern Metropolitan Branch. 
—On Thursday, December 8, at 7 p.m., at the 
Dulwich Hospital, East Dulwich Grove, S.E. 
22, there will be a general meeting. 


Branch Notices 
Ayrshire Branch.—On December 8 at 
7.30 p.m., at Thornflat Maternity Hospital, 
Dr. Abramson, paediatrician, Ayrshire, will 
speak on the Rhesus Factor. 


Bromley and District Branch.—A _ general 
meeting will be held on Monday, December 
9, at 7.30 p.m., in the Nurses home, Becken- 
ham Hospital. The meeting will be followed 
by a film Poliomyelitis, Diagnosis and 
Management. Buses 54, 126 and 227 pass 
very near the hospital. 


Epsom and District Branch.—On December 
2, a study day will be held at Belmont Hos- 
pital, Brighton Road, Sutton, to which any 
nurse is gladly welcomed. Fee for the day: 
members of the Royal College of Nursing, 
and Student Nurses’ Association, 2s. 6d. ; 
non-members 5s. Single lecture : Members, 

Non-members ls. Programme :—g a.m. 
to 12 noon: Industrial Rehabilitation Unit 
Psychodrama by Dr. Maxwell Jones, M.R.C.P., 
D.P.M. 12 midday to 12.30: Introductory 
Address by Dr. Louis Minsky, M.D., M.R.C.S., 
D.P.M., Physician Superintendent. 1.30 p.m. 
to 2 p.m.: Films on Treatments in Psychiatry 
2 p.m. to 3 p.m.: Tveatment of Neurosis 
and early Psychosis by Dr. David Shaw, 
M.D., M.R.C.P. 3 p.m. to 4 p.m.: Insulin 
Shock in Schizophrenia, by Dr. A. R. Samuel, 
M.R.C.S., L.R.C.P. 5 p.m. to 7 p.m.: Hy- 
pnosis in Treatment by Dr. Pai, M.B., B.S., 
M.R.C.P., D.C.H., D.P.M., D.P.H., D.T.M. 


Hull Branch.—On Monday, December 5, 
at 7.30 p.m., in the nurses’ recreation hall, 
Hull Royal Infirmary, there will be a lecture 
on Precious Stones given by Mr. Kenneth 
Parkinson. 


Liverpool Branch.—On Monday, December 
5, in the lecture theatre of the Royal Infirm- 
ary, there will be a lecture on Mental Health 
by Miss Ashford, Nursing Officer, Manchester 
Regional Board. 


North Devon Branch.—A Christmas party 
will be held om Tuesday, December 13, at 
7 p.m., at Riverside, the nurses home, opposite 
the North Devon Infirmary, Barnstaple. 
All members are welcome and are each asked 
to bring a friend and a pencil. On Tuesday, 
January 17 at 2.45 p.m., a general meeting 
will be held in the North Devon (Infirmary, 
Barnstaple. A talk will be given at 3.15 
p.-m., by Miss Lee White B.A., F.L.A., the 
Devon County Children’s Librarian, on The 
Working of a Public Library—and how it can 
best serve its readers. 


North Eastern Metropolitan Branch.—On 
Monday, December 5, at 8.15 p.m., at St. Mark's 
Hospital, City Road, E.C.1., there will be 
a Concert. (no charge for admission). A 
general meeting will be held at 7 p.m. 
for College Members only. Directions : 
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STUDY DAY AT PETERBOROUGH 


A study day was held recently by the 
Peterborough Branch. The address was given 
by Leslie Tait, Esquire, Chief Education 
Officer to the Peterborough Joint Education 
Board who spoke on Further Education. 
This was followed by a lecture on Child 
Delinquency by D. G. Nisbet, County Medical 
Officer of Health to the Soke of Peterborough 
County Council. Dr. W. Marshall spoke on 
Industrial Nursing, and was _ followed 
by a lecture on Rehabilitation given by Mr. 
Noel Smith, F.R.C.S. The day concluded 
with a lecture on Ante- Natal Care by Dr. W. 
Carlisle. Members were afterwards enter- 
tained to tea by Miss Naismith, Matron, 
Peterborough Hospital. 


Bus 43 passes the Hospital. 

Redhill, Reigate and District Branch.— 
A general meeting will be held on Tuesday, 
December 6 at 3 p.m., at the East Surrey 
Hospital, Redhill, followed by a meeting of 
the Executive Committee at 5 p.m. 

Sheffield Branch.—On Friday, December 16 
at 7 p.m., Mr. A. C. Wood-Smith will lecture 
on: Social Insurance and Superannuation ; 
the Nurses’ view point, in the City Memorial 
Hall, Sheffield. Mr. Wood-Smith will be 
supported by J. Everingham, Esquire, Treas- 
urer to the Sheffield Regional Hospital 
Board, and J. Griffith, Esquire, Chief Ad- 
ministrative Officer, United Sheffield Hos- 
pitals. The meeting’is open to State-registered 
nurses, State-enrolled assistant nurses and 
student nurses (including all male nurses). 

Worthing and South West Sussex Branch. — 
The next meeting will be held on December 
13, at 3 p.m., at Worthing Hospital when 
there will be a lecture on Modern Drugs. 


TRURO BRANCH STUDY DAY 

A most successful study day was held 
recently by the Truro Branch, at the Royal 
Cornwall Infirmary, Truro, when over 100 
nurses attended. The day included three 
lectures, films—such as One Man’s Story, 
and some lively question times. Many non- 
members of the College joined the members 
of the Branch at the study day, and all were 
most enthusiastic as to the value of the day. 


Below : at the Truro Branch study day : from left to right : Miss E. M. Paxton, Branch Chairman, Miss V. 

Granger (behind), Miss M. C. Peake, Matron, Royal Cornwall Infirmary, Miss M. Witting, Branch Secretary, 

Mrs. F. Anderson, Western Area Organizer, and S. R. Adlington, Esq., F.R.C.S., Surgeon, Falmouth and 
District Hospital 
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Nurses from Egypt 


May I be allowed please, through the 
medium of the Nursing Times to send to 
all those to whom it is not possible to write 
personally, our very sincere thanks for the 
kindness shown, and help given, to the ten 
Egyptian trained nurses during their recent 
two months’ visit to London and Birmingham. 

They have returned to us enthusiastic 
for improvements in nursing and nursing 
facilities in their own hospitals, and sincerely 
grateful for the friendship and opportunities 
offered to them in England. Each has ex- 
pressed a wish to return to England. 

We are all most appreciative of the co- 
operation in the work we are trying to do 
here, so willingly given by our colleagues 
at home. 

ENID M. BAKER. 
Chief Nursing Officer. 
Universities Hospitals Administration, Cairo. 


Isolated District Nurses 


I have read with interest, the article by 
Miss Calder, on the future of the health 
visitor, and also the recent correspondence, 
regarding domicil.ary training. 

I consider that, perhaps, Miss Calder, 
does not altogether appreciate, the complete 
isolation of a district nurse, working in a 
rural or urban area, when the only other 
member of the medical profession near her, 
is the local doctor. 

A trained nurse, going to such a district 
straight from her training school, must find 
it extremely difficult to adapt herself, to 
nursing with confidence, the varied cases 
she meets in the patients’ houses; and to 
know the various public and social services 
she has to contact, to help their patients with 
many difficulties. 

Six months’ training in a district training 


home gives the nurse that extra knowledge - 


she needs to enable her to be a useful, con- 
fident member of the public health service 
by which she is employed. : 

The nurse after her training in hospital, 
is equipped with the knowledge of nursing 
procedure but she has not time to be taught 
the social side, and the public health side of 
home-nursing, or how to adapt _ hospital 
methods to district practice. 

In her six months district training, she is 
taught a “ code of practise ’’ that she can carry 
with her to her own district, and can say 
“I met that in my district training so I 
know what to do.”’ 

The Central Midwives Board lengthened 
the district training for midwives, from one 
month, to three months. and after preference 
six months, realizing the importance of the 
apprenticeship of the midwife to district 
work. 

Surely six months apprenticeship to home 
nursing is not too long, when the nurse will 
be working alone, without any colleague to 
give advice and help, apart from the very 
helpful visits of her nursing superintendent. 

Postgraduate courses for district nurses 
are being arranged, either in the form of 
visits to hospitals, or lectures, in order that 
nurses can keep in touch with recent methods 
used in hospital. 

An insight into public health and domici- 
liary nursing being included in the basic 
training of the st dent nurses, shows the 
importance attached to some knowledge 
by the student nurse of the patients’ environ- 
ment on leaving hospital. 

Perhaps it woul’ be of interest to nurses 
already trained ard working in _ hospitals, 


as a form of postgraduate study, to be given 
some insight into the work of the health 
visitor, which has grown so rapidly in recent 
years, and also into the work of the district 
nurse thus better cooperation. and under- 
standing between members of ‘the hospital 
and the public health services. 
CoLLEGE MEMBER No. 43634. 


Further Views on Uniform 


Would some kind person please explain why 
the terms “‘nurse’’ and ‘‘uniform’’ have now 
to be regarded as a shackle to be “‘ thrown off ”’ 
by health visitors ? 

Why bother to do years of hard work and 
study to become a nurse with often many more 
years spent in obtaining other experiences and 
certificates ? I have always understood that 
health visiting was an extension of the nursing 
profession into the home. The Queen’s nurses 
are often health visitors and they wear uniform 
and are called nurse and make a very good job 
of it too. 

There are very few shackles and limitations 
of personal freedom placed on a health visitor 
to-day. It isa grand worthwhile job and all the 
better for being done by nurses. 

Very few authorities expect health visitors 
to wear uniform these days, but she certainly 
looks more in keeping with her job if she is 
dressed soberly. There are still a few of us left 
who are proud of the term ‘‘nurse’’ even health 
visitors. I know from many years’ 
experience that the average mother would be 
bewildered if her health visitor became too 
grand to look and behave like a nurse. 

I agree that the name health visitor should 
be changed. It should be changed to “ health 


nurse.’”’ 
$.C.M., O.1.D.N.S. 
DIVISIONAL HEALTH VISITOR. 


On Making Beds 


. I read with great interest your leading 
article The Delicate Art. The same day I 
witnessed a large inspection of a Red Cross 
Division. 

I noticed that at this inspection, beds 
were made in the manner criticised by the 
General Nursing Council. I fully agree with 
the Council’s criticisms and from time to time 
have been at a loss to know how these “ bad 
habits ’’ creep into bedmaking, particularly 
the ‘“‘turned-up blanket.’’ Immediately, I 
consulted the British Red Cross Society 
Nursing Manual and found the following :-— 
““ Blankets are replaced singly and the upper 
corners are turned back envelope-fashion, 
thus freeing the patient from undue restriction 
by the bedclothes. ‘‘To ensure a _ neat 
corner at the foot of the bed, it is best to 


turn back the blankets in the same way as the . 


sheets, the top blanket only being tucked 
in and the corners being arranged as pre- 
viously explained in connection with the under- 
sheet.”’ 

In view of the great help that Red Cross 
Nursing Detachments have given and I 
trust, will continue to give throughout our 
hospitals, I feel that some steps should be 
taken to remove this discrepancy in teaching. 


HONORARY LIFE MEMBER, BRITISH RED 
Cross SOCIETY. 


Conversation Piece | 


The following conversation piece was over- 
heard by me in the bus the other evening. 
I thought it might be of interest to readers 
to know what reactions and repercussions 
there are to one thoughtless act: 

“We are a bit short of rations this week, 
you see mother is in hospital. She is in a 
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very little ward, off the big one, and is com. 
fortable, but the nurses often forget her 
supper. I’ve given her all my butter and 
cheese ration and water biscuits, and usually 
there is a drink on her locker, so we fee} 
she is all right. Oh, yes, the nurses are very 
sweet to her, but it is difficult for them to 
remember her in that little room. Although 
one did come in last night and laughingly 
said—‘ Oh dear! We have forgotten your 
supper again ; there is a bit of cold semoling 
left, would you like that ?’”’ 

Comment seems superfluous, but I wonder 
what those nurses would feel like if their own 
mother was left lying alone and _ without 
supper? Or, what they themselves would 
feel like if, after a light tea, they had to wait 
until breakfast next day, for more food—a]] 
supposing the nurse remembered ? 

MARGARET W. BULLEN. 
R.S.C.N., S.R.N., S.C.M., Diploma in Nursing. 


A Matron’s Thanks 


On behalf of my sister I should like to 
express my gratitude to Mr. Guthkelch, 
Matron, Nurses and Staff of W.M.1. and 
W.S.2. wards, Salford Royal Hospital, for 
their skilled attention, patience and kindness 
shown at all times during my sister’s recent 
illness. 

D. BIDpDEE, Matron. 


AN OFFER 


Miss D. M. Chambers, 4 Craven Hill Gardens, 
London, W.2., Telephone: AMB. 5710 has 
for disposal copies of the Nursing Times 
from 1943 up to date. She offers them to 
any nurse, hospital or library interested. 


Presentation 


A presentation is proposed for Miss E. L. 
Bradbury, Matron of Dorking County Hospital, 
who will be retiring on January 31, 1950. 
Any former nurse or member of the staff 
wishing to contribute’ to same is invited to 
send her contribution to the Assistant Matron 
as soon as possible. 


NATIONAL HOSPITAL SERVICE 
RESERVE 


The British Red Cross Society, always 
ready to give help where it is needed, will, 
with the St. John Ambulance Brigade, and 
at the request of the Government, carry out 
the initial training in first aid and home nursing 
of the Nursing Auxiliaries who enrol in the 
National Hospital Service Reserve, which is 
included in the recruiting scheme for Civil 
Defence which began on November 15. The 
Reserve is open to women between the ages 
of 17$ and 60 and men between 30 and 60, 
and would-be Nursing Auxiliaries can obtain 
all particulars from their local Headquarters 
of the British Red Cross Society and St. 
John Ambulance Brigade, who are establishing 
recruiting centres throughout the country. 


The Festival of Britain 


On Thursday, November 24, there was a 
conference at the Holborn Restaurant, London, 
when members of the press were invited to ask 
questions about the Festival of Britain. The 
chair was taken by Sir Frederick Bain, Past 
President of the Federation of British In- 
dustries and a member of the Council of the 
Festival of Britain, 1951. Hundreds of press 
representatives attended the meeting and 
there was not time to answer all the questions 
put to the platform. The _ representative 
from the Nursing Times asked : ‘“‘ Are British 
achievements in nursing and nurse training 
to be represented at the Festival?’’ In reply 
Mr. Ian Cox, M.A., Director of Science and 
Technology for the Fes'ival and originator 
of the broadcasting programme  Scvence 
Survey said that nursing in britain would be 
represented but that no arrangements had been 
made to represent nurse training. 
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Duty 


Open Column 


HE recent easing of the paper restrictions 
now makes it possible for readers to 
place an order for the Nursing Times. 

It also allows us to devote this page to nurses 
in their leisure hours, when they usually 
take a lively interest in a variety of activities 
outside their profession. We intend to in- 
clude this page as often as possible, and in 
time, we hope to make it a regular feature. 

We shall try to give details of exhibitions, 
etcetera, many of which are free, that are not 
widely advertised in the daily press ; activities 
in the provinces and the country will be in- 
cluded. 

The Open Column will be devoted to a 
different feature every time, and may cover 
any field, from sports to a new recipe—if it 
is a good one. This week we are using the 
space to introduce the Off Duty Page to readers 
but in future it will be reserved for a short 
unusual or unexpected feature. 

From such a wide choice of interesting 
activities we have concentrated this week 
on London and the South of England. Notice 
of events in London and other areas, covering 
also Scotland and Wales will appear in future 
Off Duty pages. ; 


FOR LEISURE HOURS 


ART IN LONDON— 


Until December 6 there is an Exhibition of 
Contemporary British Art from the collections 
of the Arts Council and the British Council, 
at the New Burlington Galleries, Old Bur- 
lington Street, W.1. 

Until the end of December there is a special 
exhibition at the British Museum, in the 
Grenville Library, of printed books and manu- 
script acquired since 1939 with the aid of the 
Friends of the National Libraries and the 
National Art Collections Funds, also illumin- 
ated manuscripts bequeathed by Mrs. Henry 
Yates Thompson. In Kings Library at the 
British Museum the Goethe Bicentenary 
is commemorated by an exhibition of au- 
tograph poems, printed editions, musical 
settings, portraits and medals. In the Gallery 
of Prints and Drawings there is an exhibition 
of French landscapes of the seventeenth 
century. 


—AND A CHOICE FOR THE 
SOUTH OF ENGLAND 


On December 4 at 8 p.m., there will be an 
oboe recital by Leon Gossens at the Repertory 
Theatre, High Wycombe. 

On December 5 at 7.30 p.m., the Dolmetsch 
Trio will play in the Parish Hall, Lymington. 
From December 7 to December 10, The 
Salisbury Arts Theatre Company are playing 
Musical Chairs at the Avenue Hall, Southamp- 
ton, and from December 12 to December 14 
at the Grand Theatre, Basingstoke. 


On December 9 at 7.30 p.m., at the Arts 
Club, Bournemouth, Professor Anthony Blunt 
will lecture on French Classical Landscape. 
Until December 26 there is an exhibition of 
Needlework and 
Guildford, Surrey. 


lace at Guildford House, 


PICTURE OF THE WEEK 


A beautiful impression in colour of Bath; one of five 
panels painted by John Piper for the British Embassy 
in Rio de Janeiro, recently on view ot the Victoria 
and Albert Museum, South Kensington (Reproduced 
by courtesy of the Trustees of the Museum). 


OFF DUTY CROSSWORD 


Clues, across.—2.—Seizes the garments. 7.8.—Descriptive 
of a famous beauty. 9.—African free state? 10.—Upset 


the teas to find a chair. 11.—Hans turns into an 18th 
Century architect. 12.—Shrewdly. 14.—Turn untruthful 
at tbe end of the test. 17.—Age. 20.—The C.O. may bea 
cook as well. 21.—Have a gay time with the peers. 22.— 
Church council. 23.—The fish for our teas? 26.—Parched. 
29.—Plunders. 31.—Bill for a singer? 32.—Spin round 
the points. 33.—Give almost everything to a voice. 34.— 
O, no cell for the officer ! 

Clues down.—1].—A sharp fruit but it sounds dull. 2.— 
One of our ancestors. 3.—That’s the ticket. 4.—A natter 
of hearing about Laura. 5.—Father in a two-way stretch! 
6.—The insect life in a migrant ship. 12.—Rain and snow 
but it’s out of the wind .n a little street. 13.—American 
yes to the little saint causes a ferment. 15.—Does he hold 
the championship for 7.3. 16.—‘‘ One crcewded hour of 
glorious life is worth an—without a name.”—Scott. 138.— 
Wield. 19.—Often found with Bill. 24.—Havea2l. 25.— 
Joint. 27.—In I ran, it’s wet. 28.—Plate. 29.—Lear 
actually turms up. 30.—Crazy creatures ? 
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Something to Read 


Little Boy Lost 

By Marghanita Laski (The Cresset Press, II, 
Fitzroy Square, London, W./ ; price 9s. 6d.). 
This is a most moving story, beautifully 
written and with a restraint which enhances 
the quality of tenderness that the book 
inevitably inspires. It is, quite simply, the 
story of a man’s search for his five-year old 
son during the dreary aftermath of the war 
in France. The interest is sustained to the 
very last word. 


Michael Ernest Sadler (Sir Michael Sadler, | 


K.C.S.1.) 

A Memoir by his son, Michael Sadleir (Constable 
and Company, 10-12, Orange Street, London, W.C.2 ; 
price 20s). 
As his son has so truly said of him, Sir Michael 
Sadler possessed such qualities as are found 
only ‘‘among the salt of the earth.’’ His 
sympathy and enthusiasm for all forms of 
youthful effort covered a wide field, from the 
encouragement of young painters to his 
practical interest in the Dalcroze Society during 
its early days in Store Street, London. Asa 
scholar, a humanist, and a lover and collector 
of fine art, and above all as Master of 
University College, Oxford, Sir Michael Sadler 
was internationally famous, and this book by 
his son is a worthy tribute to his fame. 


Four Stuart Portraits 

By Hugh Ross Williams (Evans Brothers, Limited, 
Montague House, Russell Square, London, W.C.1 ; 
price 10s. 6d.). 
Mr. Ross Williams claims that history is 
essentially biography, and in this book four 
characters are carefully etched within the 
background of their period. It is generally 
accepted that if one wishes to forecast the 
future it is necessary to read into the past; 
human nature, too, changes very little, and 
in these pages while the tinkle and intrigue 
of the court gives place to the rattle of 
musketry, the characters stand out as vividly 
as do their counterparts in the modern world. 
The comprehensive bibliography will be of 
great assistance to students. 


Make These Yourself 

By /. P. Roseman (Dryad Press, Leicester ; price 
és.). 
This little book will be a great boon to parents 
and teachers, for it describes a great many 
things that grown-ups and older children can 
make for themselves, mainly from pieces in 
the rag-bag and odds and ends, such as empty 
cotton reels, that are usually thrown away. 
The book is well illustrated and would make 
a first-rate gift book. LR. 


NEW 
PLAYS 

IN 
LONDON ja 


Hindle Wakes by Stanley Houghton (The Arts 
Theatre Club). 
Fallen Angels and Fumed Oak by Noel Coward 
(Ambassadors). 

Curtain Up (New Lindsey, Notting Hill Gate). 
A Month in the Country by Turgenev (New). 
The Philadelphia Story by Philip - Barry 
(Duchess). 
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